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BIRTHS, MARRIAGES, AND DEATHS we 


ANNUAL PANEL CONFERENCE. 


Friday and Saturday, October 20th and 21st, 1922. 


Tue annual Conference of representatives of Local Medical 
and - Panel Committees opened in the Central Hall, 
Westminster, on Friday, October 20th. 

Dr. H. G. Darn (Birmingham) presided, and was supported 
by Dr. H. B. Brackenbury (Chairman of the Insurance Acts 
Committee), Dr. Altred Cox (Medical Secretary of the British 
Medical Association), Dr. G. C. Anderson (Deputy Medical 
Secretary), and Mr. W. E. Hempson (Solicitor to the Associa- 
tion). The number of representatives attending was 160, 
together with 15 members of the Insurance Acts Committee 
who were not acting as representatives. 


PROCEDURE: STANDING ORDERS. 

The standing orders approved by the previous Annual 
Conference were received, and on the motion of the CHAIR- 
MAN an additional standing order, arising out of the minutes 
of the last Conference, was agreed to. This provided. that 
ail representatives should, at the time of their election, be 
medical practitioners and members or officers of a Local 
Medical or Panel Committee. The Chairman, in reply to 
Dr. CANDLER-HOPES, said that ‘‘officers’’ included paid 
officers if these were medical practitioners. 

Dr. J. HOLMES (Bury) moved to add to the standing order 
whereby thirty Committees could call a special Conference 


-a provision that such Committees must be sub;cribers to the’ 


National Insurance Defence Trust. Whilst the representa- 
tives of all Committees were welcome at the Conference, he 
thought that only those who had shown a willingness to sub- 
scribe to the expenses should be allowed to take the initiative 
in calling a special Conference. 

Dr. G. H. L. HAMMERTON (Dewsbury) protested against the 
motion as vexatious, especially at a time when there was 
It would 
have, if carried, a divisive effect. At Dewsbury at present, 
in view of the existing arrangements of the National Insur- 
ance Defence Trust, his Committee did not intend to subscribe, 
but it was quite willing to subscribe to a fund if it could be 
sure that the moneys could be used at the time they were 
wanted. 

-Dr. E. BURCHELL (Brighton) said that it would be very 
unfortunate to divide, as this motion would do, Panel Com- 
mnittees into two categories—those which subscribed and 
those which did not. The Ministry of Health in that event 
might easily refuse to recognize the Conference. 

Dr. P. MACDONALD (York) said that the motion looked like 
an attempt to divide Committees. The time might come 


when the policy advocated by Bury would be wise and 
necessary; at the present time it would be disastrous. 

Dr. BRACKENBURY hoped the motion would be withdrawn. 
During the past year great strides had been made in con- 
nexion with the Defence Trust. There were various reasons 
why at the moment certain Panel Committees were not able 
to send money to the Fund, and more time should certainly 
be given before any such distinction was set up. 

Dr. HOLMES declined the Chairman's suggestion to with- 
draw his motion. It cost £1,000 a year to run the Con- 
ferences, and the motion simply asked that Committees which 
were empowered to call a conference should subscribe to the 
working fund. 

Dr. D. F. TODD asked whether it was true that the Con- 
ference cost £1,000 a year. 
Dr. HOLMES said that last year [when two Conferences were 
held] the cost was between £900 and £1,000. 

The motion was lost by a very large majority. 

Dr. T. L. BUNTING (Newcastle-on-Tyne) moved that it 
should be competent for Group Conferences to forward reso- 
lutions for discussion at the annual Conference, such resolu- 


tions to be in charge of and moved by a representative . 


appointed by the Group. It was often difficult to get Group 


Conferences and meetings of the. constituent Panel. Com-. 


mittees in such an order that the Committees would be able 


afterwards to pass the resolutions which the Group Confer-- 


ence had framed, so it was proposed that such Conferences 
should be able to forward resolutions on their own initiative. 
Dr. BRACKENBURY said that this proposal lookéd like an 


innocent ‘‘ baby,’’ but if it were allowed to grow up it might 


strangle its parents. The present Conference was a Con- 


ference of Local Medical and Panel Committees, not of groups > 
The grouping of the committees was — 
carried out in order to get as equitable a representation as. 


of such committees. 


possible on the Insurance Acts Committee. The motion 
before the meeting: might, if carried, have certain un- 
fortunate consequences. If a resolution were sent up from 
a Group Conference there would be a tendency among the 
representatives of the committees in that group to vote 
solidly in its favour without reference to their individual 
committees. That might not matter if the groups were 
approximately equal in size. But the groups were not con- 
structed for this purpose, and if there was a tendency for 
groups to act as groups within the Conference it would 
destroy the representative character of the Conference so 
far as the individual Panel Committees were concerned. 

Dr. CANDLER-HOPE, who supported the motion, said that 


‘the idea which lay behind it was that unlessa group had 
some power of initiative it was of very little use to have 


{g61) 


The CHAIRMAN replied: No. 


\ 


| 
| | 
| | | 
| 
| | 
| | 
| 
| 
| 
y 
| 
| 
| 
| & 
4 | 
| 7 
| 
| 


150 Oct. 28, 1922] 


Annual Panel Conference. 


[ SUPPLEMENT To 
BRITISH MEDICAL Journay 


a group meeting at all. In his (North of England) group men 
came from long distances, and if they were simply to meet 
to select a representative for the Insurance Acts Committee 
they might only meet once a year or not at all. If more 
power could not be given to the groups they might as well be 
dissolved. 

Dr. R. H. Dix said that the purpose of the motion was to 
simplify business, not to render it more complicated. The 
difficulties which Dr. Brackenbury had suggested existed 
only in his imagination. Each representative would still be 
instructed by his own Panel Committee. 

Dr. BUNTING, in replying on the discussion, stated that in 
a concrete instance in the North of England Dr. Brackenbury’s 
fears had not been realized. : 

The motion was lost. 


Co-OPERATION WITH MEpIcAL PRACTITIONERS’ UNION. 

Dr. Gorpon Warp (Kent) moved that the agreed reports of 
the two meetings of delegates of the Insurance Acts Com- 
mittee and the Medical Practitioners’ Union should be circu- 
lated in time for cansideration by the present Conference. 
The relations between these two bodies had, later in the day, 
to be discussed, and representatives should have these docu- 
ments before them. ‘The Committee had stated that the 
matter was not yet ripe for report. That did not seem to be 
quite the case, judging from the view of the delegates of the 
Union, who regarded their ‘task as having been discharged. 
If the discussion was to be adequate the reports must be 
before the Conference. 

Dr. P. Macponatp seconded. 

Dr. BrackenBury said it would be possible for the reports 
to be copied and circulated for the Conference by the lunch 
hour, but he doubted whether the interval for lunch would 
be adequate for their digestion. He had no objection to the 
utmost publicity being given to these documents, but he 
desired that that publicity should be given at a time when it 
would be of the greatest advantage or the least possible dis- 
advantage. It m:ght be from the point of view of one of the 
bodies which had entered into these conferences that the 
matter was now closed, but from the point of view of the 
Insurance Acts Committee it was not closed. The Committee 
desired to go on with the consideration of the subject, and if 
this was to be done with any profit at all, he could assure 
them, the less said about it the better that day. If it was 
desired that all that could be said should be said on that 
occasion, he for one was prepared to say it; but he would 
deprecate doing so at this juncture. 

Dr. D. O. Twinine (Devonshire) said that this was a matter 
which was not on the agenda. If the Panel Committees had 
had any stvong feeling on the matter they would have 
sent up motions, and they had not done so. 

’ Dr. T. L. Buntine said that his Newcastle Committee 
considered the matter to be of great importance.’ It did not 
know what view to take on the question until it had been 
furnished with the documents. The matter should be 
discussed and worked out thoroughly. 

Dr. Hammerten said that the representatives were entitled 
to further information in view of the remarkable faci that 
while the representatives of the Insurance Acts Committee 
said that the matter was not closed the representatives of the 
Medical Practitioners’ Union declared that it was. 

The Cuarrman: The reports will hardly help one to say 
which side is correct. 

Dr. R. H. Dix believed that the matter had been unduly 
held up, and that the Conference ought now to have a report 
on what had been done.’ 

Dr. H. J. CArDALE (London) said that he did not want to 
prejudice any negotiations nor to leave the Conference 
under any misapprehension. What had actually happened was 
that representatives of the Insurance Acts Committee and 
representatives of the Medical Practitioners’ Union had met 
—their last meeting was held in July—and had agreed unani- 
mously upon a certain course of action. The Council of the 
Union had endorsed the action of their representatives in 
agreeing to the proposals, and to that extent, therefore, the 
negotiations were regarded as being at anend. He thought 
that the whole matter was one which needed very careful 
consideration at the hands of all Panel Committees. 

Dr. Brackenbury undertook that the full documents should 
be circulated. The Insurance Acts Committee, however, 
could not circulate the documents until it had itself taken 
a decision on them. As soon as that decision was arrived 
at full information. would certainly be cireulated to the 
Committees. 


Dr. BurcHELL moved as an amendment that the Committeg 
be instructed to circulate these documents to all Pana} 
Committees forthwith. 

Dr. Gorpon Warp said that the Medical Practitionery 
Union had deferred all criticism-and propaganda for its own 
funds pending the result of these negotiations. Jt had put 
forward nothing expressive of its own views which might be 
held to hamper the conferences. In the further absence of 
these documents he did not think the Union could be expected 
to exercise this restraint in the future. ; 

Dr. D. F. Topp supported the amendment calling for the 
documents to be circulated at once to the Panel Committees, 
This question had been discussed ad nauseam by the annual 
conferences, and explicit instructions were given at the lagt 
Conference that the matter should be taken in hand. He 
himself was not ‘speaking on behalf of the Medical Prac. 
titioners’ Union, but on behalf of one of the large Panel 
Committees which had been annoyed by this dispute. 

Dr. J. P. WitttaMs-FreEMAN said that he was sorry to 
differ in opinion from the Chairman of the Insurance Acts 
Committee, but he must support the motion that the docu. 
ments be circulated to the Conference that day. The ques. 
tion of co-operation with the Medical Practitioners’ Union 
could not possibly be discussed with full knowledge by the 
Conference unless a plain statement was before it as to how 
the matter stood. The Committee appointed an extremely 
strong subcommittee to meet representatives of the Union, 
a great deal of trouble was expended on the discussion, and 
the subcommittee made what it considered a useful and pains. 
taking report, which contained within it the terms of a good 
and beneficial settlement. The Insurance Acts Committee 
had not adopted it but had referred it to another larger sub. 
committee for further consideration. If the Conference was 
of opinion that some agreement with the Union ought to be 
effected, it should have before it the work that had been done 
by this able subcommittee. 

Dr. BrackENBURY protested against the word “ forthwith” 
in Dr. Burchell’s resolution. It was of no use asking for an 
incomplete report for circulation to Panel Committees ; chaos - 
would be made worse than it was at present. He asked the- 
representatives to wait a little longer. He was himself pre- 
pared to accept the later motions on the paper calling for 
unity of the profession, but if it was desired to have, 
a discussion on the methods of achieving unity in the 
profession such a discussion would be frustrated and not 
helped by the circulation “forthwith” of these documents 
to the Panel Committees. Seeing that the Insurance Acts . 
Committee was acutely divided on the subject and had 
referred the matter back to an enlarged subcommittee—a 
subcommittee containing all the original members—it was in 
the interests of everybody that the Panel Committees when 
they were given information should have full information, 
together with the considered opinion of those who had been 
dealing with the subject at close quarters. He believed that 
all the documents might be circulated to Panel Committees 
before Christmas. The report of the two sets of delegates 
was not valid until it had been before their parent 
bodies. It had been before one of those bodies, which, 
apparently, was prepared to accept it as it stood, but 
the other body—the Insurance Acts Committee—was not _ 
prepared to accept it as it stood, and wanted further informa- 
tion to clear up doubtful points. With the greatest desire to 
achieve real unity, he begged the Conference not to pass 
a resolution calling for the circulation of the documents 
forthwith.” 

Dr. J. G. McCurcnron (Glasgow) supported Dr. Bracken- 
bury’s contentions, but at the same time did not want to wait 
for many months before these reports were obtainable. 

Dr. D. F. Topp said that they were on the eve of the 
election of a new Insurance Acts Committee, by which body 
the matter might have to be discussed de novo if it were held 
up any longer. Every consideration had been given to the 
subject, and it was now time for the Panel Committees to — 
have this information. 

Dr. A. Foster supported Dr. Brackenbury’s point of view, 
but thought there ought to be a time limit. 

Dr. BracKENBURY asked how, within the next month of. 
political turmoil, it was to be expected that the Insurance 
Acts Committee could give the subject calm and impartial 
consideration. He was greatly disappointed—though he saw 
the necessity of such a course—that the Committee could 
not come to a decision at its meeting on October 5th, so that 
it might report to the Conference, and he would do his best. 
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t mmittee to come to a decision one way or the 
to get Oe earliest possible moment, when these and any 
pron documents would at once be circulated. He thought he 
Id give an undertaking to circulate these documents before 
Christmas, though such undertakings were always liable to 
be interfered with by unforeseen circumstances. : 

Dr. Warp withdrew his motion calling for the production 
of the documents during the Conference in favour of Dr. 
Barchell’s amendment calling for their circulation to Panel 
Committees “ forthwith’ after the Conference, and to this 
an amendment was proposed by Dr. BrackENBURY instructing 
the Committee to circulate the documents before Christmas. 
This was carried by a very large majority. 

‘Later in the proceedings a motion by London— 


That this Conference is of opinion that it is desirable that no 
effort should be spared to secure the unity of the profession 
' working under the National Insurance Acts— 


was carried unanimously and without discussion. 


CoNSTITUTION OF InsuRANCE Acts CoMMITTEE. 


On the motion that the additional direct representative on 
the Insurance Acts Committee (consequent upon the action of 
the Representative Body in increasing the number of direct 
representatives from 18 to 19) be allocated to London, 

‘Dr. H. F. Otpuam (Lancashire) pointed out that the effect 
of this would be to give two representatives to London. While 
they in Lancashire had no desire to deprive London of any- 
thing it might properly have, he thought that the group of 


which Lancashire was a part had a better claim. London » 


had 1,480 insurance practitioners. 

Dr. K. J. Farman: The number is now 1,585. gee 
_ ‘Dr. OtpHamM said that he took the figures on which the 
apportionment of direct representatives was based. The 
number of practitioners in Group “C”—which included 
Laneashire, Cumberland, Westmorland, and Cheshire—was 
2,960. The numbers, therefore, were nearly double those of 
London. Moreover, London had only one Panel Committee, 
with seventy members, who would thus return two direct 
representatives, whereas Group “C” had twenty-six Panel 
Committees, with over 600 members, who at present 
returned three representatives. The area of Group “C” 
was some five thousand square miles, and extended from 
Crewe to Carlisle and from the coast to Oldham and 
Stockport. He moved that the additional representative be 
allocated to Group *C.” ee 

Dr. J. Hotmes (Bury) pointed out that Manchester and 
Salford were the only Panel Committees in which the system 


_ of payment for work done instead of the capitation system 


prevailed, and it was desirable that this other system of 


remuneration should be represented on the Insurance Acts 


Committee. 

Dr. BracKENBURY—who evidently related the motion with 
a further motion by Lancashire that the Manchester Panel 
Committee should be given a separate direct representative 
—said that the number of Manchester practitioners on the 
panel was 265. There were twelve Panel Committees in the 
country with larger constituencies, and if Manchester was to 
be given a single representative the only equitable thing 
would be to reconstruct the Insurance Acts Committee on a 
similar basis of units, in which event the number of direct 
representatives on the Committee would have to be more 
than fifty. Even if Salford were added the number of prac- 
titioners represented by Manchester would be only some 400, 
and the same principle followed out through the country 
would mean doubling the direct representatives on the Com- 
mittee. The better thing to do would be for Group “C” 
with its existing three direct representatives to mak. an 
internal _ arrangement whereby. one of the three was 


‘nominated by Manchester and Salford. 


_Dr. H. J. CarpaLe (London) remarked that it was impos- 
sible to allocate representatives on a strict arithmetical 


' basis with regard to the numbers of electors (that is, members 


of Panel Committees). Were this amendment accepted it 
would give Group ‘‘C” four direct representatives, or one to 
every 715 insurance practitioners, while London would be 
left with one to 1,500. London included about one-tenth of 
the insurance practitioners in the kingdom, which would 
roughly entitle it-to two representatives on the Committee. 
_Dr. OtpHam said that the London members represented 
solely urban practice, while Group “C” included rural as 
Well as urban, and various other kinds of practice, such as 


On a division the numbers were: 


To allocate the representative to London ... oo  & 

To allocate the representative toGroup“*C” ... 56 
Dr. Gorpon Warp had a motion on the paper regretting 
that only nineteen direct representatives were allowed on the 
Insurance Acts Committee, but he withdrew it in favour of 
a motion by Sunderland expressing the opinion that the 
number of direct representatives should be increased. It was 
freely admitted that when the Insurance Act came in the 
British Medical Association provided all the central organiza- 
tion that the insurance practitioners had at that time, just as 
the British Empire instituted forms of government for the 


uncivilized races at its periphery. But with the advance of 


civilization increasing measures of self-government were 
given, and a similar “imperial gesture” might be given here. 
It was because his original resolution might be construed in 
some sense asa reflection upon the Insurance Acts Committee 
or its parent Association that he preferred the terms of the 
Sunderland motion. 

Dr. R. H. Dix then moved the Sunderland resolution. The 
present proportion, he said, was not sufficient, though he had 
no objection to the other elements remaining on the 
Committee. The proportion of direct representatives should 
be 75 per cent. 

Dr. BracKENBURY said that he would like to make the 
gesture of the kind asked for by Dr. Gordon Ward. But it 
was necessary to correct some misapprehensions. The 
Insurance Acts Committee was composed efiectively of 
thirty persons (reckoning as effective two of the four members 
who were on the Committee as officers of the British Medical 
Association). Of the thirty twenty (he included the chairman 
of the Conference, who was ez officio a member) came from 
the Panel Committees themselves...The direct representa- 
tion, therefore, was two-thirds of the Committee. It had now 
been declared—what had not previously been declared by 
those who urged more and more direct representation—that 
there was no objection to the presence of other elements in 
the Committee, and that led him to approve the “imperial 
gesture.” He thought there ought to be an increased direct 
representation, provided there was no reduction of the other 
elements in the membership. He was prepared, therefore, as 
part of the move towards unity to accept this resolution. He 
thought it might offer a way out from some of the present 
disunion without involving some of the dangers to which 
other courses would certainly give rise. He regarded this 


-motion by Sunderland, a later motion by London calling for 


increased efforts after the unity of the profession, and another 
motion calling for full contributions to the National Insurance 
Defence Trust, as all of a piece, and understanding they 
would hang together he supported the first. 

The motion was carried unanimously. 

Dr. BrackensBury said that the Insurance Acts Committee 
had put forward a recommendation to the Conference that 
only members of Panel Committees, and not, as hitherto, 
members of Local Medical and Panel Committees, should 
be entitled to vote at future elections of direct representatives 
to the Insurance Acts Committee; on second thoughts, how- 
ever, he and others had doubts whether this was a wise 
resolution to pass. There was not much difference usually _ 
in the personnel of the two Committees, but there were 
circumstances which it might be well to consider a little 
further before a resolution of this kind were adopted. 

Dr. T. L. Buntine said that the motion on this point was 
origivally sent in by his (Newcastle) Committee. The reason 
for proposing it was that the membership of Local Medical 
Committees varied very much in different parts of the country. 
In most towns the Local Medical and the Panel Committees 
were identical in membership, and there could he no advantage 
in having the former represented in these cases; but in other 
towns the conditions were different. In Newcastle there was 
a small representative Local Medical Committee, whereas in 
the neighbouring town of Sunderland every practitioner was 
a member of the Committee. Thus Sunderland had twice as 
many voters as in Newcastle, although in Sunderland there 
were only half as many practitioners. 

It was agreed that the question. should be reconsidered by 
the Insurance Acts Committee. 

Dr. BRAcKENBURY then moved, on behalf of the Insurance ~ 
Acts Committee, that in future elections of direct representa- 
tives a voter should have only one vote in any group, irre- 
spective of his membership of more than one Panel Committee 
in that group, « 

Dr. BurcHELL opposed the motion. Cases of plural voting 
could not be very many, and the man who was a member of 
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two Panel Committees was likely to be a man who took 
considerable interest in insurance practice and whose vote 
was perhaps of more value than that of the ordinary indi- 
vidual. 

Dr. P. MacponaLpD also opposed. The man who had two 
votes had each of them in a different capacity for the two 


the end agreed to. - ~ 


SECRETARIAT OF THE INSURANCE AcTs ComMITTER. ~~~: 


Dr. H. J. CarpaLe was in charge of a motion. which 
urged that the time had arrived for the establishment of a 
whole-time secretariat under the control of the Insurance 
Acts Committee. He believed it to be unreasonable to expect 
part-time officers to afford the constant vigilance which was 
necessary adequately to protect the interests of insurance 
practitioners. No reflection was intended upon the able 
gentlemen who had been doing the secretarial work, but the 
time had come for a whole-time staff. He wished the matter 
to be referred to the Insurance Acts Committee for con- 
sideration. 

Dr. Brackenbury said that if he accepted the reference the 
Conference must be under no misapprehension. He was pre- 
pared there and then to ask the Conference with no uncertain 
voice to reject this motion. 

Dr. G. G. GeNcE (Croydon) said that his committee was 
‘opposed to the underlying suggestion in the resolution. 
Dr. CrawrorD TreAsuRE (Cardiff) was instructed to oppose 
this tooth and nai). The present secretariat had done its 
work excellently. He believed that this proposal might be 
the thin end of the wedge, preliminary to ousting the British 
Medical Association, and his committee would have none 
of it. Dr. A: Lynpon (Surrey) also opposed it; the existing 
arrangement worked well. Dr. R. H. Drx had been in- 
structed to support the resolution, provided that the 
work was still carried on under the aegis of the British 
Medical Association. Dr. H. F. OxtpxHam also thought it 
the thin end of the wedge, but not in the same direction 
as Dr. Crawford Treasure. He thought it might be the 
first step towards getting a paid representative of insur- 
ance practitioners in Parliament. Dr. Woop Locket (Wilt- 
shire) hoped that the proposal might be referred to the 
Committee, and not turned down, for, after all, the repre- 
sentatives must have an open mind as to the future improve- 
ment and development of the service. The time was coming 
when they might have to consider the whole framework of 
the organization. 

Dr. Brackenbury said that the manner in which the pro- 
posal was framed suggested that this was a matter of practical 
politics, whereas it was not. Insurance practitioners did not 
want to have their affairs segregated from the affairs of the 
rest of the profession. On that ground it would be a mistake 
for the Conference to accept a particular form of words. If 
the suggestion was offered in the spirit of the speech of 
Dr. Wood Locket, that the conduct of affairs was not perfect 


and the organization not final, he would accept it very 


readily. 
The proposal was then put to the meeting and: lost by 


InsuRANCE CoMMITTEES, 

Dr. Lorton Witson (Barrow-in-Furness) moved as an 
expression of opinion from the Conference that’ power . be 
given to Medical Service Subcommittees to elect as their 
chairman and vice-chairman persons not members of the 
Insurance Committee. his, he said, was an important 
matter in the case of small committees. He pointed out that 


the suggestion made by the Ministry that they might get. 


over the difficulty in making their nominations for ‘the 
Insurance Committees -was impracticable, as one of their 


nominees was promised to the doctors and the other to the © 


‘chemists. 
Dr. Lauriston SHaw (London) pointed out that a chairman 
outside the Committee could not be present at the meeting 


of the Committee to take responsibility for the report and- 


defend it. The difficulty had been represented to tlie 
Ministry of Health, and the Ministry had undertaken, when 
appointing its representatives upon Insurance Committees, to 
consider the choice of a person who would be suitable for the 
chairmanship of the Medical Service Subcommittee. 
The resolution was lost. - — 
Dr. A. Foster (Worcester) moved a resolution asking the 


Committee to approach the Ministry of Health with a view 


Other representatives criticized the proposal, but it was in - 


to the introduction of a Regulation enacting that in the event 
of the appointment of any subcommittee by an Insurance - 
Committee such subcommittee should have amongst tg 
members at least one medical practitioner elected from ang 
by the persons serving on the Insurance Committee. Hg 
gave an account of the special circumstances in his area - 
which had prompted the resolution.-.° - 
Dr. BrackENBURY said that the Conference would sym- 

pathize with Worcester practitioners in the particulary - 
circumstances in which they were placed and in the fight | 
they were ‘putting up against some resolutions of their . 
Insurance Committee. But while in full sympathy with 
Worcester, he doubted whether the Conference could pass the » 
resolution as it stood. They could scarcely demand that 
every subcommittee of every kind must have medical repre. 
sentation upon it: the claim would not hold water. The 
particular case of Worcester ought to be brought to the 
serious attention of the Ministry of Health. It was against 
the spirit of the Insurance Acts that the kind of procedure - 


_ which had been followed there should be adopted. 


Dr. CrawForD TREASURE said that there was no doubt that 
there should be a medical man on the Medical Benefit Sub. 
committee, but he did not think that it signified to have 
medical representation on all subcommittees. 

The Cuairman asked whether Dr. Foster would be pre. — 
pared to withdraw his motion on the understanding that the 
case of Worcester would be brought before the Ministry. Dr, ~ 
Foster signified his agreement to this course. . 


CoLLECTIVE BARGAINING. 

Dr. BrackeNBuRY moved the approval of the amended 
scheme for collective bargaining and an instruction to the 
Insurance Acts -Committee to take steps to obtain the ~ 
adherence thereto of all Local Medical and Panel Committees, 
The point which the Conference had to determine was the 
percentage of resignations which was to be taken by the 
Committee to constitute an effective proportion. In the old 
collective bargaining scheme the percentage of resignations 
which had to be in the hands of Panel Committees before 
action was taken was givenas €0. The Committee considered 
that in the light of present circumstances an entirely effec- 
tive proportion would be two-thirds. It was proposed, there- 
fore, that the collective bargaining scheme as approved by 
successive Conferences should be adopted practically as before, 
with the amendment that 66.6 per cent. be substituted for 
80 per cent. Thescheme laid it down that if in any particular 
area there were fewer resignations than the required per- 
centage it should be within the discretion of the Insurance ~ 
Acts Committee to take action in that area. He was sure . 
that the Committee would never take action without informing _ 
and consulting with the practitioners in that area and asking. __ 
them if they would reconsider their decision. A motion to. _ 
this effect from Nottinghamshire was one which he was ° 
prepared to accept. 

Dr. R. Warvtaw (Greenock) moved that the Committee _ 
should not instruct the sending in of the resignations unless | 
at least 75 per cent. of the total number of insurance practi- 


| tioners in the kingdom had placed their resignations in the 


hands of their respective Panel Committees. He thought 


| 66.6.per cent. too low a proportion. 


Dr. Patmer (Plymouth) thought that the lowering of 
percentage was rather a serious question. It was necessary , 
to pay regard, not only to the numbers of practitioners, but to 
the size of their lists. The men with the large lists would be. _ 
the men who would be more likely to stay in. heer 


Dr. BrackenBury did not think that the Ministry of Health | 
-would be prepared to carry on the service if it was left only _ 
with the men with the largest lists. Such men were not. 
always those whose status was the highest—of course, there 
were many men whose lists were large and who:e status was 
as high as could be wished—but the personnei and status of 


‘the service was a factor which must weigh with the Ministry. © 


If 66.6 per cent. of insurance practitioners declined to go on | 
with the service, it did not matter who they were or what 
the condition of their lists, the service would break down, . 
and the Ministry would know that it had broken down. : 
Dr. T. L. Buntine said that a factor which needed to be 
borne in mind, in addition to the 33.4 per cent. of men who - 
did not refuse service, was the entrance into the profession 
of newly qualified men. 
Dr. A. E. Joscetyne (Somerset) said that while the men’ 
with the big lists were those who would suffer most, it was. 
the men with small lists, especially country practitioners, 
whom the Government could not do without. If the country | 
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itioners remained firm the Government could not move, 
‘ana it could not afford to puta doctor in each 


istrict. G. McCurcueon, speaking from his experience in 
a favoured 66.6 per cent. rather than 75 per cent. 
The Cuarrman (Dr. Dain), speaking as a representative, 
-4 that originally he was in favour of 80 per cent. But two 
had impressed themselves upon him with experience. 
In the first place the Government was responsible to Parlia- 
t for the best service it could get. The Government 
could not allow any impairment of the service; it was not 
enough to have a mere skeleton of a service. He was satisfied, 
for his own part, that even if a much smaller proportion than 
66.6 per cent. came out, providing always that the men were 
yesolved to stay out until conditions were made satisfactory, 
the result would be to kill medical benefit. With anything 
like 50 per cent. of firm resignations it would be perfectly 
possible for the Committee to get any reasonable terms which 
the Conference liked to put up. ; 

Mr. P. L. Giuseppi (East Suffolk) pointed out the difficulty 
in the case of a small town with, say, six practitioners; if 
four stood out the remaining two could carry on for the 
Government service. The CHAIRMAN thought it must be a 
very small town if the two were not rendered extremely busy. 
In any case they would have no room for private practice, 
which would fall to the lot of the other four. 

Dr. A. Drxon (Preston) said that during the war many large 
industrial towns were depleted of two-thirds of their practi- 
tioners, yet the service was carried on; he admitted that 
large numbers of the male population were away in the army. 

Dr. R. H. Dix observed that the war conditions in respect 
to the shortage of insurance practitioners were very un- 
popular among the insured persons, and were the subject 
of much complaint; and what the people put up with 
during the war they would not put up with during peace. 
A representative said that he came froma rural district in 
which 500 insured persons were scattered over an area of 
fifteen square miles. How was it possible to employ a whole- 
time service man in that case? 

The Greenock amendment calling for 75 per cent. of 
resignations was lost, and the scheme of collective bargaining 
(including the figure 66.6 per cent.), together with the instruc- 
tion to the Committee to take steps to obtain the adherence 
thereto of all Local Medical and Panel Committees, was 
approved. 


National Insurance Derence Trust. 

The Meprcat Secretary (Dr. Alfred Cox) said that the 
‘report of the trustees of the National Insurance Defence 
Trust on this occasion was by far the most encouraging that 
had ever been made. The latest document in the hands of 
representatives showed that 135 Committees had subscribed 
up to October 12th; 21 had agreed to support the Trust, but 
so far had not sent any contributions; 7 had declined to 
support the Trust, and 36 had given no indication of their 
intentions. Still later figures increased the number of those 
actually subscribing by 13; 8 others who had given no indica- 
tion of their intentions had now agreed to support the Trust, 
although so far their subscriptions had not come to hand, and 
the number of those who had declined to support the Trust 
was reduced to 4. The total amount received up to date was 
£34,536. There was, however, one fact to be set against this 
encouraging record. The average amount received each year 
since the Fund started was £6,025. This, at a halfpenny per 
insured person, represented 2,892,000 insured persons, which 
meant that the Fund was only receiving one-quarter of thé 
amount which the Conference had agreed should be paid by 
each Panel Committee. 


London's £20. 

Dr. H. J. Carpate (London), with reference to an amount 
of £20 which appeared as a contribution from London, said 
that he must remove any misapprehension as to the policy of 
the London Panel Committee. This sum was sent as a 
Ccoutribution towards the expenses of the Special Conference 
ape a May, which the London Committee took the initiative 

calling, 

Dr. Brackensury said that the cheque was made payable to 
the National Insurance Trust, and therefore there was no 
alternative but to put it with the Trust moneys. He would 
like to know in which of the categories London was to 
be placed. London had passed a resolution to support the 
Trust, and meopety rescinded it. If London absolutely 
declined to support the Trust he would like to know it. 


Dr. CarDALE said that London was among those committees 
‘which were not supporting the Trust. (“ Shame.’’) 

Dr. Patmer (Plymouth) wanted to know why such an 
important constituency as London could not do better. In 
the West they were ashamed of London. Four London 
representatives came to the Conference and expected to have 
an influential voice and to control the position, and yet the 
London Committee had paid not one penny to the Trust. 
Plain speaking was necessary. He ascribed some of the 
trouble to the fact that the London Committee was too large. 
London ought to. reconsider its position. 

Dr. R. J. Farman (London) said that London was divided 
into twenty-nine constituencies, and at the last election the 
question of the Trust was one of two questions brought 
before the electors, and the Trust was turned down. ‘lhe 
electors felt that until there was closer union between the 
Medical Practitioners’ Union and the Insurance Acts Com- 
mittee they could not support the Trust. 

Dr. D. O. Twinine (Devonshire) moved : 


That at the present serious moment in the fortunes of insurance 
practitioners it is of the utmost importance to the successful 
organization of the profession that every Panel Committee 
should at once arrange to contribute fully to the National 
Insurance Defence Trust. 


He couid not understand why, with the organization available 
in London, the London practitioners had not been tackled 
in the interests of the Fund. ‘The Conference had just given 
London an extra representative on the Insurance Acts Com- 
mittee. “God knows why we did it.” (Laughter.) The idea 
of Devonshire was that the Insurance Acts Committee should 
establish some definite organization for dealing with those 
areas which had not yet subscribed. 

Dr. Brackenbury reminded Dr. Twining of a previous 
resolution that the trustees should not go behind the Local 
Medical Committee in making an individual appeal to the 
doctors in an area. This, although it handicapped the 
trustees, was, he thought, a wise provision for the moment. 
‘The conditions of the metropolitan area, partly because of its 
mass, made ‘these voluntary funds much more difficult to 
arrange and guide than in smaller areas. He asked for every 
possible leniency for London in view of a real and lasting 
difficulty. Let the Conference exercise patience a little 
longer and a contribution would be forthcoming even from 
the metropolitan area. 

Dr. D. F. Topp (Durham) thought it would remove some 
difficulty if the expenses of the Insurance Acts Committee and 
the Conference were paid by the Panel Committees instead 
of out of the general funds of the British Medical Associa- 
tion. If this money were paid directly by the Committees 
it would accustom them to the idea of bearing their pro 
rata share. 

Dr. BracKENBURY replied that the expenses of the Committee 
were borne by the British Medical Association, but those of 
the Conference were borne by the Trust, and had been now for 
two years. If the Trust were properly supported the whole 
of the organization expenses of Committee and Conference 
could be met out of the interest, apart from the share of the 
secietarial and clerical services. 

Dr. C. F. T. Scorr (Middlesex) said that men who did not 
subscribe could not expect any financial aid when the fight 
did come. Dr. H. F. Otpaam said that the Conference had 
that day passed a resolution which interfered with the success 
of the Trust, in that it had given an additional representative 
on the Committee to London, which contributed nothing, and 
refused it to Manchester, which had made a contribution 
of £750. 

The Devonshire resolution was carried with one dis- 
sentient—namely, Dr. Greae of London, who said he voted 
against it by instructions. 

Dr. B. E. A. Bart (West Suffolk) asked that future reports | 
of the trustees might show the number of insured persons in 
each area and the number of contributions paid, and this. was 
agreed to. 


THE ORGANIZATION OF INSURANCE PRACTITIONERS. 
A discussion then took place on a memorandum from the 
Insurance Acts Committee on the organization of insurance 


| practitioners in the event of a refusal of the terms offered by 
' the Government for national health insurance work. The 


memorandum was prepared on the instruction of the Special 
Conference in May last. After reciting the circumstances in 
detail which might call for organization, and the alternatives 
before the Government if it declined to ask Parliament 
for a sufficient grant and offered a final figure which the 
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. Conference had refused, the document went on to discuss the 
action to be taken with advantage by practitioners on the 
suspension of medical benefit. Two plans were put forward. 
One was based on the principle of ‘no contract practice for 
insured persons,” which the Committee considered to be the 
strongest and most effective line to take “if everywhere 
adopted.” The other was for an alternative medical 
setvice, either on the lines of a model scheme for a public 
service in each area (which was circulated), an individual 
contract with insured persons, or the extension of certain 
existing contract arrangements. . . 


The Two Policies. 

Dr. BRACKENBURY said that it was not proposed to deter- 
mine finally that day what the action of the Conference 
should be. It was only a general discussion upon the 
suggestions in the documents before the members which was 
desired. These documents, together with such report of the 
discussion as might seem suitable to the Chairman of the 
Conference, would afterwards be circulated to the Com- 
mittees. It was hoped to place all the available material 
before the Panel Committees so that representatives called to 
the Special Conference which would be held during the first 
half of next year would be prepared to determine finally what 
the course of action should be. The Committee believed that 
if, at the end of 1923, it was necessary to enter upon this 
fight, it had best be done along the lines of refusing all 
contract service for insured persons. That was the policy 
which was most likely and in the shortest time to bring the 
struggle to a successful issue. But that policy would not be 
successful unless it was universally adopted. A universal 
adoption of this simple policy of no contiact practice what- 
ever for insured persons was the most promising line of 
action. Unless, however, it could be universally adhered 
to, the difficulties in the way would be very great. It 
might be, therefore, that the Conference would consider 
that some alternative method had better be pursued. 
He discussed the case of colliery areas, in which prac- 
titioners found themselves unable to follow the simple 
course just mentioned, although quite prepared to carry 
on a fight. There were in such areas clubs for the medical 
benefit of the families of miners, ironworkers, and so on, 
and along with those benefiting by this club treatment the 
practitioners had to do with the insured person. In that case 
the simplest and easiest way might be to say, ‘‘ We repudiate 
the insurance service, but you (the insured person) can come 
into the club from which your family already receives benefit, 
and you will pay a slightly increased contribution.’’ But if 
that was considered to be legitimate in a colliery area there 
would be individual practices in other areas where substan- 
tially the same conditions obtained, and the practitioners 
concerned might quite properly say, ‘‘ We ought to be able 
to do the same in our practice without any suggestion that 
we are doing something which is illegitimate.’’ He wanted 
the Conference to visualize this’difficulty and take it fully 
in‘o account, and if members who had experience of 
practices under such conditions and were of opinion that the 
first policy—that of no contract—could be rightly pursued, he 
hoped that they would say so; if on the other hand they thought 
it would break down, he would like to hear their opinion 
as to the prospects of the alternative proposal, the ‘‘second 
best,”’ of legitimatizing the kind of service he had just outlined, 
and of carrying on the fight on this less ideal but, under 
the circumstances, more effective line. There were certain 
courses which might quite legitimately be taken by individual 
doctors in a particular area. They might establish in their 
area a public medical service upon agreed lines, or the 
individual practitioner might enter into a contract with his 
insured persons. The practitioner might write to all the 
persons now on his list, saying that he and his fellows were 
not going to work the national system any longer, but that he 
wished to retain his connexion with the insured person, and 
offered him, therefore, a private contract. He might say 
- toeach of his insured persons, ‘‘I am prepared to go on at 
a contract rate of «x shillings a quarter, and if you pay 
me that in advance I will attend you as I have been doing 
under the National Insurance Act.’’ An important condition 
in any such contract would be that the fees charged were 
at a rate which was not below a certain minimum to be 
fixed centrally, and it was also very important that approved 
societies must not be in any way, directly or indirectly, 
recognized. Another legitimate course would be an exten- 
sion of the existing contract arrangements. Under such 
arrangements weekly contributions were deducted from wages 
at the source, and this might be extended, but without 
bringing in the approved society. It might be said to the 
employer or other person, ‘I will attend your people for a 
ccntract rate, provided you have nothing to do with approved 
societies, and that you consent to the deduction of the 


contribution at the source.’’ That would be, in certain ep. 
tingencies, a legitimate thing to do. What had to be dong 
between now and next year was to determine which of thege 
plans was the best for carrying out the fight. -He directeq 
attention to the memorandum circulated outlining the scheme 
for a Public Medical Service, based primarily upon a capita. 
tion system of payment, the scheme which had been approyeg 
by the Council of the British Medical Association. In a few 
places throughout the country there was established eithe, 
a complete medical service of this type or the nucleus of guch 
a service, and it would obviously be legitimate to adopt a play 
of that kind in an area as one of the alternatives if the firs 
plan of all, ‘‘ uo contract practice for insured persons,” wag 


‘not feasible. All that the Committee asked of the Conferengg 


that day was to consider these suggestions, not in detail, but 
in broad outline, and to give such advice and help as wag 
available, knowing that the remarks made would be ve 
useful to the Committee and, eventually, to the general body 
of insurance practitioners. 


The Funds Available for Medical Benefit. 
Dr. Gorpon Warp (Kent) moved: 


That this Conference considers that payments in respect of 
medical benefit should be the first charge on the central pool 
[meaning by the central pool the central funds for sickness 
benefit as a whole]. 


He said that the idea at the back of this resolution originated 
with the representative for Smethwick (Dr. Bradshaw) and 
was not his own discovery, although the Chairman had put 
this resolution into his hands. At the end of 1923 the sum 
of seven shillings, and no more, so tar as they could see at 
the moment, would be available as the remuneration for the 
profession for each insured person. It was the fact, however, 
that in the central pool, which was made up of the contribu. 
tions of insured persons and others, there was a further sum, 
over and above this seven shillings, which might be made 
available for medical benefit., The suggestion in his resolu. 
tion was that the funds in respect of medical benefit should 
be the first charge on this pool—in other words, that those 
who negotiated on behalf of insurance practitioners should 
say to the Government, if the Government argued that 
funds were not available, “ You have enough already; it is 
simply a question of rearranging existing funds.” He hoped 
the Conference would consider that this was a sound line to 
take, and that an instruction to that effect would be given to 
those in charge of the negotiations. 

The CHarrMan said that he had attended a meeting at 
Smethwick, called for the consideration by insurance prac- 
titioners of the Insurance Defence Trust, and in the course 
of discussion the gentleman who represented Smethwick at 
that Conference pointed out that whereas in the memoran- 
dum on the organization of insurance practitioners in the 
event of a refusal of terms it was stated that no more money 
was available than that which would’ produce seven shillings 
per insured person, it was evident that more money was 
available if the matter were approached from another point 
of view. When regard was paid to the contributions of the 
insured person and of the employer, plus the Government 
contribution of two-ninths, it was seen that, after allowing 
for other calls, more than seven shillings per insured person 
was available for the profession. It might be urged upon the 
Government that the money allowed for approved society 
expenditure should be reduced. At all events, a study of the 
contributions made under the Insurance Act opened up for 
consideration a means whereby the provision of seven 
shillings could be amplified. The central funds for sickness 
benefit would provide more money for professional remunera- 
tion it they were distributed on a different basis. He thought 
that the originator of this idea should have the credit of 
putting it before the Conference in order that representatives 
might be made aware that there was a way of getting more 
money without raising contributions or depleting the reserves 
of the approved societies. 

Dr. BRAckeNBurY said that the motion was in the form of 
an instruction as to how negotiations should be conducted. 
This was very useful, but what he was at present hoping to 
learn from the Conference was as to the way in which the 
struggle should be conducted if negotiations failed. 

Dr. GencE asked whether it was a fact that 60 per cent. 
of the central funds were spent on administration. The 
Cuarrman: I cannot tell you. 

No vote was taken on the resolution moved by Dr. Gordon 
Ward, which was simply accepted as a suggestion for’ the 
negotiating body. 
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Alternative Medical Services. 

A number of representatives from colliery and industrial 
districts then gave an account of the conditions prevailing in 
their areas with regard to contract practice and their opinions 
as to the likelihood of the success of the policies indicated 
in the Insurance Acts Committee’s memorandum—that is, the 
the plan of “no contract practice for insured persons,” or, 
failing this, the establishment of a public medical service, 
the making of an individual contract with insured persons, or 
the extension of existing contract arrangements. Those who 
spoke were Dr. R. M. Rendall (Nottingham), Dr. W. Steven 
(West Riding), Dr. D. E. Dickson (Fife), Dr. James McDonald 
(Motherwell), Dr. J. C. 5. Burkitt (Leicestershire), Dr. D. F. 
Todd (Durham), Dr. Morgan Rees (Glamorgan), and Mr. 
Lionel Dingley (West Bromwich). The position in residential 
and seaside districts was put forward by Dr. A. W. Holthusen 
(Southend), Dr. Muir Smith (Eastbourne), and Dr. G. G. Genge 
(Croydon), and in rural districts by Dr. J. O. Summerhayes 
(Oxfordshire) and others. 

Dr. P. Macponatp (York) said that it was very desirable to 
interchange knowlkdge of the views of constituents. He 
thought it would be useful for the Conference to have an 
opportunity of passing a resolution as to the desirableness or 
otherwise of contract practice’ The CHairman said that 
resolutions had been left out deliberately; discussion was 
wanted, but not at present a binding expression of opinion. 
Dr. MacDonaLp went on to say that his own Panel Committee 
was of opinion that it was very desirable that there should 
be, in the contingency indicated, no contract service for 
insured persons, but the question was whether such a course 
was practical politics. The question of a public medical 
service had also been discussed by his Committee. There 
was such a service in York, and he gathered from the model 
scheme put forward by the Insurance Acts Committee that 
this owed something in its inspiration to the York service. 
There was a division of opinion in his constituency as to the 
possibility of running such a service on a Jarge scale. The 
feeling of the majority was that it could be done, but there 
was a very considerable minority. 

Dr. R. H. Dix said that in Sunderland there would be no 
difficulty in carrying out the plan of no contract practice for 
insured persons; all club and friendly society practice had 
been eliminated since the Insurance Act came in. The 
problem in the colliery areas outside the town was, how- 


_eyer, different, and it seemed desirable that some special 


policy should be adopted with regard to colliery areas. 

Dr. F. Rapcuirre did not agree with Dr. Brackenbury in 
saying that if a fight was going to be waged on the lines of 
“no contract practice for insured persons” it would have to 
be universal. Such a plan was likely to break down in colliery 
districts where there had never been anything but contract 
practice. Surely Lancashire might pursue one course and, 
say, Nottinghamshire another, without imperilling the posi- 
tion for the country. In Oldham the practitioners were quite 
prepared to revert to private practice if that was the feeling 
of Lancashire, and he did not think it signified what different 
methods were pursued in other parts of the country. 

The Cuairman said that some speakers appeared to be 
labouring under a misapprehension with regard to the pro- 
posals of the Committee. The organization suggested was 
intended only to be temporary, so that pressure might be 
brought upon the Government; it was not intended as a 
permanent arrangement. 

Dr. Lauriston Suaw (London) said that the Insurance 
Acts Committee was to be congratulated upon bringing 
forward a plan of campaign which could: be carried on 
temporarily during a fight. In the past it had been the 
weakness of insurance practitioners that they had not 
thought sufficiently of what they would do while they were 
fighting. The scheme, of course, was purely a temporary 
one, to be carried on trom the time when negotiations were 
broken off to the time when they were renewed. If a fight 
was to be successful, however, it was important to have. 
public sympathy. No set of participants in an industrial 
struggle had been successful unless public opinion was on 
their side. If practitioners stood out for the ideally perfect. 
line of no contract practice for insured persons it would 
follow that some of those persons, being poor, and thinking 
they could not get. attendance under any scheme, would go 
Without medical advice altogether. Should one of such. 
persons die without medical attention a prejudice would be 
created in the public mind which would interfere with the 
success of the struggle. 1t was very important, therefore, to. 


consider what schemes should be set up to avoid the possi- 
bility that the ex-insured person might go untreated. 

The Mepicat Secretary then addressed the Conference. . 
He said that he was well aware of the difficulties in the 
colliery areas and of the great sacrifices which the men in 
such areas might be asked to make. But he was not aware 
that any fight worth calling so could be conducted without 
sacrifice, and his experience had shown him that doctors in 
contract practice areas were as willing and as able to make 
sacrifices as any other section of the profession when such a 
course seemed necessary. 

Dr. J. P. WittiaMs-FREEMAN thought that too great stress 
had been laid upon the need fora universal line of action. He 
did not see why it should be universal. In some towns, like 
certain seaside resorts, the line of ‘no contract practice for 
insured persons” could be adopted without any great hard- 
ship to the insured persons or, for the matter of that, to the 
practitioners: In other places if this attitude were taken it 
would alienate public sympathy. He did not like the hard 
and fast line of “no contract practice” all over the country. 
The position would not be weakened if side by side with this 
plan a public medical service was established in districts 
where this was the most practicable line to take. He 
believed that the establishment of a public medical service 
was quite possible even in rural districts. The plan of no 
contract practice might be followed in places where the 
average wage was high, and a public medical service in rural 
areas, where the wage was very low, and in certain industrial 
areas, where some contract arrangement was the general 
custom. There was no danger that the public medical 
service would prove so very smooth in its working that the 
Government would turn round and say, “ You do it well; we 
will wash our hands of it.” It was well to give the fighters 
in the different areas a chance of using the weapon which 
they knew best how to wield. ; mr 

Dr. WauLAce Henry said that he assumed that the whole 
object of a refusal to attend the insured person was to arouse 
such a feeling amongst the public as would bring pressure to 
bear upon the Government. In Leicestershire he believed it 
would be possible to carry on work on contract Jines for 
insured persons quite satisfactorily. One point of view had 


been forgotten. If in colliery areas, where the difficulties of 


the Government in providing services were great, a service 
was provided on the practitioner’s own initiative so satis- 
tactory to the ex-insured that they did not bring any pressure 
to bear upon the Government, the bottom would be knocked 
out of the fight. A public medical service also would require 
a great deal of organization ; it would take probably a year to 
bring it to a state of perfection. 

Dr. BrackenBury said that the discussion had been 
enlightening and helpful to the Insurance Acts Committee, 
which would be better enabled to put before the next Specia! 
Conference some practical suggestions. 


The necessity for a universal plan (Dr. Brackenbury con- 
tinued) was that if in certain areas a contract with regard to 
insured persons might be entered into, with the employer 
deducting at the source, there would be in a large proportion 
of other areas individual practitioners, or little groups of 
practitioners, the conditions of whose practice were similar 
in that they had to do with individual factories or small local 
industries, and who would feel that it was legitimate for them 
to do the same as their colleagues had done in, say, the 
‘colliery areas. If a practice were allowed in one part of the 
country it could hardly be described as unprofessional in 
another, and so there would be a breaking down which would 
have considerable extensions. If the first plan of ‘nc 
contract practice for insured persons’’ were made universal 
it would bring the fight quickly to a conclusion, but even if 
the second plan were adopted there would be so many excep- 
tions to the arrangement, and such evident strain, a break- 
down at so many points, that the Government would see that 
it was necessary to resume negotiations with a view to a more 
‘satisfactory basis. Public opinion would be with the pro- 
fession on more than one side. There would be the public 
opinion ‘of those for whom the alternative to an insurance 
service was Poor Law or charitable treatment and who did 
not want that ; there would be the public opinion of those 
whose concern was the provision of Poor Law and 
hospital. facilities; and there would be the public 
opinion of that very important body of persons who had 
a real concern for the national health. He _ believed, 
therefore, that although the alternative scheme might not 
be as good as the first scheme of “no contract practice 
for insured persons,’’ it was by no means impossible for the 
fight to be carried through successfully on the alternative 
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lines. In industrial areas the danger would be the bring- 
ing in, in one form or another, of approved societies or 
trade unions. That would be fatal to the principle of the 
struggle. The idea must find no place that trade unions or 
approved societies were the employers of doctors with whom 
they could make terms. The approved societies and their 
officials must at all costs be kept out of these arrangements. 
He reminded the Conferenee, finally, that there could be no 
fighting without hazard. If they fought for something that 
was worth fighting for—and they would never fight for any- 
thing else—the risks and sacrifices must be accepted. Nor 
would the profession consent to the giving of some inferior 
service for the lower capitation fee. The service which the 
profession rendered must always be its best. He added, in 
reply to questions, that the aim of the Committee would be 
to bring negotiations with the Government to a definite con- 
clusion before the end of September, 1923, and the collective 
bargaining scheme could not be brought into operation until 
the negotiations were concluded. 


A motion by Nottingham calling for steps to be taken to 
bring the matters dealt with in the memorandum to the 
attention of the senior medical students likely to qualify next 
year was agreed to, but on afurther motion by Bury, calling 
for a special campaign in the press on behalf of the point 
of view of insurance practitioners as against that of the 
approved societies, Dr. BRAcKENBURY said that he hoped the 
Conference would allow the Committee to do its business in 
its own way; the Committee was quite alive to the necessity 
of educating the public. The motion was withdrawn. 

Dr. J. McCrea (Berkshire) moved to instruct the Insurance 
Acts Committee to call for an inquiry into the financial 
administration under the Insurance Acts before any reduction 
of the capitation fee was considered. How was it that the 
friendly societies had been able to accumulate large 
surpluses ? 

Dr. D. F. Topp supported the motion. It was known, he 
said, that a large amount of money had accumulated in the 
funds of approved societies. 

Dr. H. Rose (Buckinghamshire) said that the Committee 
was asked last year to institute a similar inquiry. The only 
result appeared to be a summary of the Ministry of Health 
financial report which was given in the Journat. He would 
like to have some particulars not furnished: by the Ministry. 

Dr. Brackenbury said that all ‘the information demanded 
was at theirdisposal. If anyone expected to get it from any 
other source than the actuaries under the Government he 
was under a delusion. Surely the Conference would not 
suggest any suspicion of the bona jides of the actuaries. As 
for the future, the actuary’s report was that the accumula- 
tions had not been excessive for an insurance scheme, and in 
his (the actuary’s) opinion would barely meet the real insur- 
ance requirements which would come a'ong during the next 
few years. The problem was purely a scientific one, and was 
being dealt with by responsible and eminent actuaries. 

Dr. CanpLEr-Hope said that the actuaries must have made 
some mistake, otherwise how could the surplus of fifteen 
millions be accounted for ? 

‘The Berkshire motion was lost. 


The Collection of Practitioners’ Statistics. 

Mr. P. L. Giusrrpi called for the collection of statistics 
from a certain number of practitioners scattered over tlie 
country, the statistics to determine on the basis of one 
year the amount paid per visit, consultation, etc., so that 
the Ministry of Health might be in possession of definite 
data on which to base the amount of the capitation fee. 

Dr. WiLu1aMs-FREEMAN said that in the mileage inquiry, in 
which yearly returns were taken from over 600 practitioners, 
the average number of visits to each insured person on the 
lists for one year was 1.6. .They would not be wrong to take 
it that for every visit paid by the practitioner to an insured 
person there were three visits by the insured person to the 
practitioner. 

Dr. BrackenBurRY, while urging that all possible data 
should be forthcoming, said that there was no need to pass 
the resolution, because the Insurance Acts Committee had 
been doing the very thing it was now called upon to do. 

Dr. Greee urged that all figures should be supplied upon 
which practitioners could lay their hands. In London there 
had been circulated among certain practitioners a form of 
card for the recording of statistics. 

Dr. Murr Sr1H said that it was necessary to state in such 
statistics the number of persons on the list, the number 
of attendances, visits, aud consultations, and the amounts 


received. During the last two years his own record had 
worked out at something like 1s. 3d. an item. 
The East Suffolk motion was lost. 


Dr. W. M. Hotmrs handed in to the Insurance Acts Com. 


mittee some particulars of the kind relating to the public 
medical service at Leicester. 
Conferences with Representatives of Interested Bodies, 
Dr. BRackENBURY brought forward a recommendation from 


the Insurance Acts Committee declaring it to be desirable. 


that a conference of the Committee with other persons inter. 
ested in the medical service of the Insurance Acis, including 
representatives of approved societies, Insurance Committees, 
and their clerks, should be held. He said that the Committee, 


having given this matter further consideration since the lagt 


Special Conference, was unanimously of opinion that it should 
be pursued. He hoped that the Committee might be allowed 
to take the initiative in calling such a conference. 

Dr. G. H. L. HamMerton held that before the Committee 
entered into any arrangements for such conferences it 
should first take steps. to obtain the opinions of insur. 


ance practitioners themselves upon the working of the Act 


and upon any grievances they might have. The Com- 
mittee required to be equipped with all possible knowledge, 
so as to meet any argument which might be advanced from 
the other side. At the present time one of the approved 
societies was sending round a young woman inspector to 
question patients, asking them if they were satisfied with 
their doctor, how their doctor treated them, how many times 
he came to see them, and whether they would like to change 
their doctor. If that was the way in which approved societies 
were going to work. it was just as well that the Insurance 
Acts Committee should know of it. 

Other representatives had had similar experiences. One 
said that he had reported the matter to the regional medical 
officer, who stopped the whole business. 

The CHarrman said that if any representative had glaring 
examples of this kind the Committee wou'd be glad to have 
particulars. 

The recommendation of the Committee was agreed to. 


THE CHAIRMANSHIP OF THE CONFERENCE. 
The Mepicat Secretary announced at this point that, 


following a contest, Dr. H. G. Dain had been elected again. 


Chairman of the Conference. (Loud applause.) 


Dr. Darn thanked the representatives for this expression of 
He had decided to submit himself. 


their continued confidence. 
to re-election on that occasion, this being the third time he 
had been cliosen. 
chairmen too thin, and, following the precedent set by the 
Chairmen of Representative Meetings of the British Medical 


Association, he proposed, after he had served this third year, . 


not again to put himself forward. 

Dr. BrackeNBury begged Dr. Dain not to make any 
stipulations as to an early relinquishment of his office. 
(Hear, hear.) 


ADDITIONAL BENEFITS AND SPECIALISTS’ SERVICES. 

Dr. W. H. Lowman (Coventry) moved: 

That this Conference strongly urges that nursing, hospital, 
ophthalmic, and dental benefits are undoubtedly of the nature 
of medical benefits within the spirit of Section 14 of the 
National Insurance Act, 1911, and should be administered 
accordingly by and through Insurance Commictees. 


Dr. Brackensury said that the Committee had urged that 
these benefits, with the exception of dental benefits, which 
were separate, were undoubtedly of the nature of medical 
benefits. In any ordinary interpretation of the English 
language this position must hold good, but the contention of 
the Government was that, provided the additional benefits 
under approved societies were couched in a certain form of 
words, they were removed, by the Act itself, from being of 
the nature of medical benefit, and brought entirely under the 
control of approved societies, and not of Insurance Com- 
mittees. But, inasmuch as there was a possible loophole, the 
Committee was watching things very carefully, and was 
determined to take the matter into court if it appeared that 
in a particular case there was a likelihood of advantage. 
If it was possible for any approved society by putting 
down its additional benefit in a certain form to give a 
benefit which, though ancillary to medical attendance, 
was not in the legal sense medical benefit, which was wholly 
and solely under the control of the society itself, and in which 
the medical profession could have no part or voice, the issue 
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one of vast importance. These things would then be Dr. Brackenbury said that in his opinion it would be fatal 


eth incomplete, and given to some insured persons and not 
as 
partial, and it would require alteration of 
legislation—not any mere matter of administration—to make 
ates anything else. It was very necessary that these additional 
penefits should be brought, if they could in justice be brought, 
within the scope of ordinary medical benefit. With regard to a 
laboratory service, mentioned in a later proposal, although he 
eed that this was absolutely essential, to establish it as 
an additional benefit would be a mistake, but this was what 
a Jater motion on the agenda, from West Riding, demanded. 
Another resolution, by Kent, said, what on the face of it was 
~ not unreasonable, that the Conference was opposed to any 
extensions of medical service which would make the amount 
available for the remuneration of general practitioner services 
dependent upon the amount of previous deductions from the 
|:for specialist services. If laboratory services were made 
another charge upon the pool, and the pool were adequate, 
such services would be saved from being under lay control 
and administration, and practitioners would have secured the 
right to a voice in whatever arrangements were made. He 
begged, therefore, that the hands of negotiators might not be 
tied as the Kent resolution would tie them, because he him- 
self believed that it might be helpful to negotiation if the 
negotiators could say that if a full laboratory diagnostic 
gervice were provided, insurance practitioners would be very 
glad to have it. 

Dr. CaANDLER- Hors said that Dr. Brackenbury had dismissed 
dental benefits as being outside medical benefit. Ata meeting 
of his own Medical Benefit Subcommittee, however, . the 
question had recently been raised as to the payment of a 
doctor’s bill for extraction of teeth, and the decision of the 
Ministry, to whom the matter was referred, was that, if there 
was no resident dentist within a reasonable distance, and if 
the medical practitioner were in the habit of extracting teeth, 
he was required to extract teeth without making any 
extra charge. 

Dr. BrackenBury said tbat this was not a new fact. 
Indeed, it figured in the annual report of the Committee last 
year. If, however, the decision to which Dr. Candler-Hope 
had referred had actually been given, the Committee would 
like to have particulars, and, he thought, would take the case 

~up. The Miuistry had said that in rural practicés it would 
be inclined to hold that the extraction of teeth should form 
part of the practitioner's service, if no dentist was available, 
and if the practitioner was in the habit of extracting teeth. 
The Committee had said that it would not agree with that, 
and so far it had maintained its position. It had been 
awaiting the decision of the Ministry of Health. 

Dr. Lowman’s motion was withdrawn and motions by 
Kent and the West Riding were agreed to, the one dis- 
approving of any extension of the Acts by which additional 
benefits of a medical nature were made available for a section 
only of the insured population or were administered otherwise 
than through Insurance Committees, and the other declaring 
it essential for the satisfactory treatment of diseases amongst 
insured persons that a full and complete laboratory service 
should be established in every area, and requesting the 
Insurance Acts Committee to take such steps as would help 
towards such a service at the earliest possible moment. 

Dr. Gorpon Warp (Kent) then moved: 


That while fully aware of the desirability of making the medical 
service under the National Insurance Acts as fu)! and complete 
as possible, this Conference is opposed to any system of 
extension which would make the amount available for the 
remuneration of general practitioner services dependent on the 
amount of previous deductions from the pool for such specialist 
services as major operations, laboratory work, etc. 


He said that the important word here was “specialist.” 
Certain services now were ch d on the fund—for example, 
anaesthetics. They had tolerated that because the giving of 
anaesthetics was not really a specialist service. The Worcester 
Committee had asked that all ancillary services should 
become a first charge on the fund. In some committees in 
which the Worcester proposal had been made the medical 
members had spoken against it. In others the proposal had 
been allowed: to lie on the table. But there was quite a 
Volume of opinion in favour of that particular procedure, of 
making specialist services the first charge on the ordinary 
- Imsurance practitioners’ fund. He invited the Conference to 


support the view that specialist services should never be the 
first charge 


practitioner. 


they were additional benefits under the. 


on the remuneration of the ordinary insurance: 


to progress if this resolution were . It would handicap - 
negotiations very seriously. As the law stood, these labora-— 
tory services could be established by approved societies as_ 
an additional benefit. In that case insurance practitioners 
would lose all control over such services. On the other hand, | 
a good many of them were established by the public health . 
authorities in many areas, but ina good: many other areas - 
there were no such services. If an inquiry were made into . 
the cost per insured person of the provision of these services 
where not already provided for by the public service, and it 
was found that the cost was a certain figure—he thought 3d. 
or 4d. per insured person was an outside figure—or if 2-ray- 
diagnosis were included and a full extension on the present 
basis of public provision, then 6d. would cover all estimated 


‘margins. Which would practitioners rather take: 8s. per 


insured person under the existing conditions, or 9s. per 
insured person, to include a service which would enhance 
the popularity of the insurance medical service with the 
public, would help the practitioner in his profession, and 
would put 6d. per insured person into his pocket ? 

The CHarirMan, speaking as a member of the Conference, 
said that he shared with Kent the grave suspicion of any 
extra charges on the pool. One really successful thing that - 
practitioners had done in the way of expressing their views 
in opposition to the Government was in refusing to allow 
drugs to be made a first charge on the medical pool. It 
might be, as Dr. Brackenbury believed, that anything under 
6d. would provide all these services now, but there was no 
guarantee that their future cost might not be ls. He 
was opposed to any system under which something else was 
made a first charge on the practitioners’ fund. The Kent. 
resolution did not rule out such charges under all circum- 
stances, but as a general expression of opinion he thought 
it would be unwise to allow anything other than general 
practitioners’ service to be a first charge. 

The Kent motion was carried by a large majority. 

Transfer of Practices. : 

Before coming to some resolutions on the transfer of 
practices, 

Dr. BRACKENBURY said that this matter had, in fact, 
matured in the way he had intimated at the last Special Con- 
ference. By the introduction of a special paragraph into the. 
local distribution scheme, which would receive the sanction 
of the Ministry, it could be arranged that on the decease or | 
retirement of a practitioner the whole of his credits should 
be immediately transferred to his successor, and remain so 
transferred for a period of eighteen months. During that 
period his list would be adjusted from quarter to quarter, and 
at the end there would be an allocation by the Allocation ' 
Subcommittee of such-of the actual persons who were on the 
deceased or retiring practitioner’s list as had not chosen a . 
doctor. This system meant that the individual person 
was not transferred, but the credit for that person was 
transferred at once and continuously until the person con- 
cerned actually chose or was allocated to somebody else. 
It was possible for the practitioner to be assured, there- 
fore, of eighteen months’ purchase for his insured persons. 
After that time there was the same liability as on 
any other list. There was this further point to be noted, 
that the practitioner had no vested interest in the insured 
persons on his list, and, if the Ministry chose to terminate 
the whole system at the end of 1923 or any subsequent 
date, practitioners as individuals could not claim com- 
pensation from the State owing to the fact that their insured 
persons no longer existed as such. He added, in reply to a 
question, that the Insurance Acts Committee would circulate 
a draft clause for. incorporation in the local distribution 
schemes, and this would be certain of receiving the sanction. 
of the Ministry. Asked what would happen if an Insurance 
Committee would not accept the new arrangement, Dr. 
Brackenbury said that it would be compelled to do so by the 
Ministry. 

The "CHATRMAN said that the Scottish Medical Secretary 
had approached the Scottish Board of Health on the same 
subject, but had not yet received a reply. 

Certain motions on the agenda were not pressed, having 
regard to Dr. Brackenbury’s explanation. 


‘Record Cards. 

Two motions from Newcastle were agreed to without dis- 
cussion, one that the interchange of record cards be expedited, 
and the other that when a person moved from Scoiland to 
England or in the opposite direction, he should be given 
a new record card of the size used in the country to which he 
had moved. 
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Notice of Alteration in Terms of Service. 

Dr. MCCUTCHEON moved as an instruction to the Insur- 
ance Acts Committee to endeavour to ensure that three 
months’ notice was given to Local Medical and Panel Com- 
mittees for consideration of any proposed future alteration in 
the terms of service. Dr. BRACKENBURY pointed out that 
very many of the alterations were made in carrying out the 
resolutions of the Conference. After’ a brief discussion, 
which centred upon the question as to the time given in the 
case of recent alterations in the Scottish regulations, the 
motion was accepted. 


This concluded the first day’s proceedings (at 6.30 p.m.), » 


the representatives leaving to attend the dinner given to the 
Insurance Acts Committee by the London Panel Committee, 


_ ADJOURNED SESSION. 

The Conference met again on Saturday morning at 9 o’clock 
to complete its business. Dr. Darn again occupied the chair. 
Dr. Brackenbury and the Medical Secretary were unable to 
be present owing to engagements previously made, as it was 
not anticipated that the Conference would extend over to 
the second day. 

The discussion on notice of alteration in terms of service 
was continued. The first motion, by Durham, that the 
Insurance Acts Committee should not approve of alterations 
to regulations or terms of service before submitting them to 
Local Medical and Panel Committees, was opposed by the 
CuarrMan, who urged that the Committee should be given 
a certain amount of authority to act. 

The motion was lost. 

Dr. J. Hotmes (Bury) wanted the Committee to take 
counsel’s opinion as to how far the Ministry had power to 
alter regulations by order of the Minister without the notice 
embodied in the agreement. : 

The CuarrmaNn said that the order of the Minister was not 
peculiar to the Ministry of Health. The Committee could 
not attempt to abolish the powers of Ministers. The Minister, 
speaking generally, was reasonable in the exercise of his 
power. 

Dr. Gorpon Warp urged that not even a Minister could 
act contrary to the British constitution. If he exercised his 
powers wrongly he could be brought to the courts. It was 
time some attempt was made to check the arbitrariness of 
departments. 

‘The CuarrMaN said that he did not mean that the Minister 
could act other than constitutionally, but the Committee was 
in possession of a printed statement as to what could be done 
by order of a Minister. 

The motion asking for counsel's opinion to be taken was lost, 
as was also # motion that whenever fresh amendments were 
made to the regulations the Ministry should be asked to issue 
fresh complete copies to every practitioner. 


CuanceE or Doctor. 

Dr. D. F. Topp moved to instruct the Insurance Acts 
Committee to consider what steps should be taken to prevent 
canvassing for transfers of patients either through or on 
behalf of any practitioner or society. In Durham they would 
like to make it a matter of regulation that the person to 
whom the card belonged should apply personally for a 
transfer. _ 

Dr. H. F. OtpHam declared that there was a danger of 
approved societies instructing their members to transfer%o 
that all their members might in time be on one ora certain 
number of selected lists. Approved societies had been 
establishing in certain districts a spirit of favouritism towards 
particular medical men; they took up a certain man and ran 
him for all he was worth. 

Another representative thought that the ethical point 
involved in the resolution could be dealt with locally. As for 
the approved societies, he did not believe that they could 
influence 1 per cent. of their members to change their doctor. 

Dr. R. H. Dix said that in the county of Durham this was 
a very serious question. Behind the resolution there was not 
the fear of what might happen in the future, but the know- 
ledge of what was happening now. Free choice of doctor was 
a very desirable thing, but it should be a personal choice 
a patient and doctor, without the intervention of any 
official. 

Dr. Jounstone (Manchester) said that if the system of free 
choice of doctor were combined with payment by attendance 
it would do away with this trouble. 

Dr. J. C. S. Burkitt (Leicestershire) said that it was not 
only from the larger approved societies that the danger came; 


it came equally from the friendly societies. He believed that . 
there were three‘ million persons in the friendly societies, . 
A member of a friendly society had to apply to the secre . 
for his card in order to bring it to the doctor, and it often 
happened that the secretary influenced the new member with 
regard to the doctor of his choice. 

Dr. Gorpon Warp suggested that the Committee might be 
pressed to try to make it a penal offence for anyone to be in 
possession of a medical card who was not entitled to it—that 
is to say, who was not the person to whom the card belonged 
or the clerk of the Insurance Committee. ee 

Dr. J. L. Speirs (Gateshead) said that the members of hig _ 

Committee.viewed the new Regulation for transfer of patients — 
with extreme distrust. The Minister by this Regulation had _ 
simply given an advantage to the man who was not “going - 
straight.” The whole position depended on the persona) 
interpretation that a man gave to a regulation, and if certain 
individuals took this as justifying the collection of cards and 
canvassing for patients there seemed to be no legal prohibition, 
and the result was a great injustice. 
_ The Cuarrman said that the discussion had been very 
instructive.. He had not imagined that there was so much 
risk attached to these regulations in this particular. It 
seemed extremely unfortunate that the first step to be taken 
for a long time to make it easy for the patient to change his 
doctor was fraught with dangers of this sort—on the one 
hand from certain practitioners, and on the other from 
approved societies. The question was how to make the 
choice free and yet protect the ordinary honourable insurance 
practitioner. ; 

Dr. E. Wetcu (Leeds) referred to a conercte instance in 
which there had been gross infringement, but in which the only 
course of action was to take proceedings against the doctor 
whose list had been enlarged, although there was no direct 
blame attaching to him, except for not at once dissociating 
himself from the canvassing which had proceeded on his - 
behalf, and the difficulty of bringing any proof was great, 
There was no penalty, apparently, to be imposed upon any 
member of the community who liked to interfere with free 
choice of doctor, except upon the doctor himself. 

Dr. Todd’s motion was carried unanimously. 


TrtLE oF InsuRED PERSON TO BENEFIT. 


A motion from Buckinghamshire was next taken, urging 
that there should be a regulation to make it clear to insured 
persons that the onus of declaring themselves to be such lay 
with them, and unless at the time of applying for treatment 
they produced their medical cards or made a claim to be 
treated as insured persons they would be responsible for the 
payment of the practitioner’s fee as private patients. 

The CHarrMAN said that the difficulty was that the insured 
person was entitled to treatment by some doctor, and that 
payment for that treatment had been made into the central 


pool. He agreed that something ought to be done to make 


the patients declare themselves, but the practitioner could 
tell to a fair nicety who were insured and who were not. He 
asked for suggestions as to means by which an insured person 
could be made to declare himself. 3 

Dr. Larrp Pearson (Birkenhead) thought that a simple 
notice in the surgery, “ Every insured person must present 
his medical card,” would answer the purpose. Dr. H. F. 
OtpuAmM thought it sufficed to ask the patient his occupation; 
if an occupied person under the Act he must be insured. 

The motion was referred to the Insurance Acts Committee. 

Dr. JoHNsTONE (Manchester) drew attention to the number 
of insured persons receiving medical benefit subsequent to - 
their suspension therefrom, and asked tle Insurance Acts 
Committee to devise steps to obviate it. In the Manchester 
Insurance Committee he had raised the question, and dis- 
covered that there were thousands of cases which had been 
out of benefit for three, four, or five years. In one case in 
which he himself had been giving treatment for five years 
it was found that the man was never entitled to benefit. 
In one recent quarter in Manchester 647 attendances were 
given and 171 visits and 3 special visits paid in the case 
of persons for whom the Insurance Committee had no orange 
slip. The ‘amount involved in that quarter was £130; in the 
previous quarter £93. One of these cases had been suspended 
from benefit since January, 1915, and yet up to 1922 that man 
was able to obtain medical benefit from any practitioner in 
Manchester. It was most difficult to determine whether or | 
not a person was in benefit. The fault lay entirely with the 
approved society. 
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Pension Scheme for Insurance Practitioners. 


The CHAIRMAN said it was quite evident from the Man- 
chester figures that there were a number of people for whom 
o contribution was made to the central pool and who were 
able to obtain treatment. This was due to the fault of the 

ciety. 
ap ~ Motion a agreed to as a reference to the Insurance 
Acts Committee, which, it was understood, would ventilate 


- the matter when it met approved society representatives. 


Dr. H. D. PoLLaRD (Bedfordshire) had a motion dealing 
-with a parallel matter—the case of those patients for whom 
the doctor was not paid, but who were entitled to benefit. 
He asked the Committee to inquire into what appeared to be 
a serious administrative defect whereby some insured persons 
entitled to benefit were not credited to the doctor. In some 
cases this was due to clerical errors in the offices of the 
Insurance Committees or of the approved societies, but there 
still remained other cases not covered by these facile 
explanations. 
~ his also was referred to the Committee. 
A motion from Cardiff declaring that when an insured 
yerson is struck off the practitioner’s list the insured person 
should be notified as well as the doctor was agreed to. 


Payment for Drugs Administered by Practitioners. 

Dr. E. A. GrEae (London) had a motion expressing the 
view that the present capitation fee of ls. 3d. per huydred 
insured persons per annum was insufficient to ‘cove? the 
amount of drugs and appliances “ necessarily or ordivarily 
administered by practitioners in person or needed for use 
before a supply can conveniently be obtained otherwise 
under the Regulations.” He said that the effect of the 
1s. 3d. per hundred was to place upon the doctor the onus 
of providing medicine when the chemist’s shop was closed. 
If the chemist’s shop were open the chemist would in each 
case receive a dispensing fee of 5d., plus the cost of the drugs 
supplied, and if the prescription were marked “ urgent” thé 
dispensing fee would be increased to 10d. Owing to the 
normal closing hour of chemists being 8 p.m. it might be 
assumed that more than 2 per cent. of patients received 
medicine from their doctors for which the chemists would 
be paid 1s. 8d. dispensing fee, plus the cost of the drugs 
supplied. There was thus a saving at the doctor’s expense 
of money which would otherwise have been paid to the 
chemist. 

Dr. Burkitt supported these contentions from the point of 
view of rural practice. Dr. R. H. Dix pointed out that if an 
area was an abnormal one the ls. 3d. could be increased; in 
one area it had been raised to 2s. 6d. per hundred insured 
persons. The Cuarrman said that the 1s. 3d., although a 
smaller sum than they had had before, had relieved panel 
practitioners of certain liabilities. They were able now to 
order dressings on a prescription. In many areas he thought 
1s. 3d. was sufficient, but it was not a fixed sum, and in some 
areas, where a case had been put up to the Ministry, it had 
been increased. 

_ The motion was carried, as was a further motion by 
Dr. Grae, calling attention to the incompleteness of the 
schedule of drugs and appliances which were excluded from 
those in respect to which a capitation rate was payable. 
Expensive colloidal drugs and other preparations should 


be added. 
Certification. 

Dr. GORDON WARD asked the Conference to urge upon the 
Ministry of Health the desirability of simplifying the certifica- 
tion system; the multiplication of certificates was becoming 
a serious nuisance. The CHAIRMAN said that this was 4 
matter which he hoped would be taken up with the approved 
societies. The present position was in some respects farcical. 

‘Another motion asked that in the case of an insured person 
entering a convalescent home the intermediate conyalescent 
certificate should cover the whole period spent in the institu- 


tion. The CHAIRMAN thought that this matter also might be 


taken up in conversation; it was very difficult to get any 
amendment of the rules. 
.These motions were agreed to on the understanding that 
the Committee would make.representations on the matter. 
Dr. J. L. SPEIRS moved a protest against certain clauses in 
the new regulations which were unjust to insurance practi- 
oo particularly Article 9, paragraph 13, of G.P. 29, which 
ed: 


Even when a doctor has been notified that a patient has ceased 
to be entitled to medical benefit, he must, if the patient applies for 
treatment as an insured person, provide such treatment without 
charge, unless he follows strictly the procedure for charging by 
way of deposit only or for rendering an account in the special 
Official form, subject to proof of right to benefit. 


He contended that the person who made the mistake should 
suffer for it, but under this regulation all the suffering was to 


- be borne by the doctor. 


The motion was agreed to. 


Prescription Forms. 

Dr. LAIRD PEARSON, after one motion of his on the subject 
of prescription forms had been ruled out of order, complained 
that the Insurance Acts Committee ought to have obtained — 
the opinions of Panel Committees upon the prescription form . 
question. In Birkenhead they were much surprised at the | 
easy-going manner in which the Committee had dealt with 


the subject. 


The CHAIRMAN said that when this question of prescription ~ 
forms came before the Insurance Acts Committee he with one 
other member urged that it should not be required to put in 
the addresses. The general feeling, however, was that the 


’ address was probably necessary, though he still thought it a” 


useless insertion. Dr: LEwys-LLOYD gave an instance of the , 
useful purpose which an address on the prescription form 
might serve. ‘ 
Dr. LAIRD PEARSON, in withdrawing a motion on the | 
subject, said that this was the first time he had tabled any - 
resolution which in the least reflected upon the Insurance 


Acts Committee. He did not want to be driven into the arms * 
of the Medical Practitioners’ Union. (Laughter.) —" 


Some discussion took place on a motion by Leicestershire ‘ 
with regard to the merits of fixed carbons in duplicate pre-~: 
scription books. The CHAIRMAN said that the Committee was -: 


willing to take up the question of the form of book which 
would be most useful, and he asked Panel Committees to ~ 
send in copies of the kind of book they would press for. 


Powers of Local Medical Committees. 
Dr. E. A. GREGG moved : rei 
That where the personnel of the Panel Committee and the Local ~ 
Medical Committee are identical the Panel Committee shall 
be empowered to exercise all the rights and duties of the Local : 
Medical Committee. 3 
He said that claims for fees for the provision of the services - 
of a second practitioner for the administration of a general. . 
anaesthetic were sometimes received in which it was doubt-:. 
ful if the service fell within the scope of medical benefit, and 
it would save time if the Panel Committee could express an - 
opinion without referring the matter to its own members . 
sitting as the Local Medical Committee. This also applied to : 
emergency claims and to other matters. 
This was agreed to. 


Pension ScHEME FOR INSURANCE PRACTITIONERS. 

Dr. GREGG moved an instruction to the Insurance Acts Com- 
mittee to negotiate the inclusion of a pension scheme in any _ 
new arrangements as to the terms of insurance service made 
with the Ministry of Health. What was asked for at the - 
moment was only investigation corducted in the way they 


‘would expect to have investigation conducted by the Insurance * 


Acts Committee. He hoped that no Committees would lightly | 
turn down this pension scheme out of prejudice. ~~ 

The CHAIRMAN said that a subcommittee of the Insurance | 
Acts Committee was now investigating this question. London | 
had done a very great amount of work in endeavouring to . 
discover whether a pension scheme was possible and what .. 
form it should take. The subcommittee was now making use 
of the information which had been gathered together. He ¢ 
thought he could say that its members were satisfied that an 
equitable scheme providing an annuity or alternative benefits, © 
or possibly both annuity and benefits, was practicable. 

The motion was withdrawn on this explanation. are 

Dr. Fox (Walsall) suggested that any scheme should be 
considered in the light of tiie Poor Law pension scheme— 
retirement at 65, and a pension on ill health after ten — 
years’ service. 

ExcessIvE PRESCRIBING. 

A lengthy motion on the subject of excessive prescribing 
was down in the name of Warwickshire, and was moved in 
the absence of the Representative by Dr. W. H. Lowman 
(Coventry). He said that the Ministry had proposed that | 
in future the regional medical officer should check excessive 
prescribing. But the regional medical officer was an official” 
of the Ministry, and there was a fear that excessive economy 
in prescribing might be enjoined upon practitioners, and that 
they might be surcharged without proper investigation. It 
was unwise to put any additional inspectorial or police powers 
into the hands of regional medical officers, and the resolution 
proposed that, instead of this method of checking excessive 
prescribing, either the Panel Committee should retain un- 
changed all duties now imposed on them under this Article 
of the Regulations or that their duties should be transferred 
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to a standing subcommittee of the Insurance Committee, com- 
prising a majority consisting of practitioners nominated by the 
Panel Committee, with a medical chairman. 

Asked why laymen should be introduced on this sub- 
committee, Dr. Lowman said that the laymen would be 
representatives of insured persons, and would have an 
interest in seeing that their patients were properly prescribed 
for. Nineteen times out of twenty the laymen on such a 
subcommittee would be on the side of the doctors in any 
question of alleged excessive prescribing. 

Dr. A. ManxKNELL (Bradford) thought it undesirable to 
introduce any lay element, and moved an amendment: 

That no alteration be made in the present procedure until the 
matter has been fully discussed and considered by the 
Insurance Acts Committee and rc ported to this Conference. 

He thought they should object strongly to any alteration 
whatever being made in the present scheme. 

Dr. A. Foster (Worcester) said that possibly Warwickshire 
had been subjected to the same influences as Worcester. In 
Worcester there had been a suggestion that the examination 
of these scripts might be taken on by a subcommittee of 
laymen and doctors. His own Panel Committee was against 
any such innovation. If there was any need for tightening 
up the investigations the regional medical officer was the man 
to carry it through. The present powers of Panel Committees 
should remain as they were under the Regulations. 

Dr. MANKNELL’s amendment (which stood in the name of 
York) was agreed to. 

This concluded the matters referred to in the Annual 
Report of the Insurance Acts Committee as to action taken 
since the last Annual Conference, and the report was then 
generally approved. 


Tue Capiration Fer. 

Dr. H. Rost wished to move a resolution requesting the 
Insurance Acts Committee to obtain a report from every 
Panel Committee as to the prospects of support for a certain 
capitation figure. 

The Cuatrman thought it would be impolitic to fix a figure 
at the present juncture. He added that he had received 
information from certain representatives who did not speak 

.in the discussion on the previous day that they were quite 
satisfied that in their own districts they could carry their men. 

Dr. Ross did not press his motion. 


MiscELLANEOUS BusINEss. 

Dr. GREGG asked the Conference to express the opinion 
that nothing should be done to interfere with the responsi- 
bility and duty of an insurance practitioner indetermining the 
necessity of a consultation for his insured patients. He said 
that this mat:er arose as a result of the recent regulations, 
whereby it was possible for an approved society to initiate 
a consultation which might have no bearing whatever on the 
question of incapacity. He felt that there should be no 
interference with the responsibility of the practitioner 
himself in determining the necessity of a consultation, though 
of course the practitioner must not be foolish or unreasonable 
in this matter. 

Dr. J. C. S. BURKITT said that the insured person had the 
right of having a consultant if he wished, and he did not 
think that it wculd hurt the practitioner to bave the consultant 
called in. 

Dr. C. F. T. Scott supported the motion. Dr. Woop 
LOCKET suggested some improved wording to make it 
clear that the practitioner did not stand in the way of an 
person who wanted a consultation, and after some little 
acca discussicn the motion was agreed to in the following 
orm: 


That this Conference is of opinion that nothing should be done 
to interfere with the responsibility and duty of an insurance 
practitioner in determining in association with his patient the 
necessity for a consultation. : 


Dr. J. HOLMES brought forward a motion which pointed 
out that while the Ministry of Health had reduced the 
Treasury grant towards the capitation fee by consitlerably 
over 20 per cent., it had reduced, the remainder of its depart- 
mental expenditure by less than 4 per cent. The motion 
proceeded to urge that as practitioners only accepted the 
reduction of 1s.6d. in the capitation fee on the urgent ground 
of national economy, the amount should be restored imme- 
diately, or the expenditure of the remainder of the depart- 
ment reduced to correspond. Dr. Holmes said that the 
estimated expenditure of the Ministry of Health for 1921-22 
was 24} millions, and for 1922-23 224 millions. The total 
number of insured persens entitled to medical benefit in 
1920-21 was 12,300,C00, and a deduction of 1s. 6d. in respect of 


each of them amounted to £922;500. Thus: more than 


the saving in the total expenditure of the department wag, 
represented by the reduction in the remuneration of insuranee . 
The motion was lost. 
Dr. GREGG brought forward a motion, which was referrea * 
to the Insurance Acts Committee, that when new or revise - 
forms in connexion with the regulations or rules were re. - 
quired, specimens of such forms should be supplied to Pte. ’ 
titioners, with the notification of the new regulations or ruleg 
in question. He said that the forms which a doctor was now ~ 
required to use. were so numerous that it was desirable that 
the practice of other Ministries—such as the Pensions _ 
Ministry—should be followed in this respect. 


A motion by Birkenhead calling for the necessary steps 
to be taken to assist insurance practitioners to resist the 
attempt of Insurance Committees to extend the time of. 
evening surgery attendance hours beyond 7 o’clock wag 
accepted by the Chairman on behalf .of the Insurance Acts 
Committee. 

Other matters which were similar’y dealt with were to the 
effect that payment should be permitted, out of the statutory 
funds of Panel Committees, of expenses incurred by members 
in attending meetings of subcommittees and outside bodies 
when representing the Committee ; that inquiries should be 
made into the proposed scheme of the British Dental Associa- 
tion for providing dental treatment to insurance patients; 
and that the use of spiritus vini meth. in the preparation of - 
the external applications included in any local insurance 
formulary should be recognized by the Board of Customs and 
Inland: Revenue. The CHAIRMAN said that he did not think 
the-tast matter could be altered by the passing of a resolution 
by the Conference, but on behalf of the Insurance Acts 
Committee he would accept the reference. The Conference 
also expressed the opinion, on a London motion, that when — 
complaints heard by Medical Service Subcommittees were | 
not substantiated, the complainant’s expenses should not be’ 
paid by the Insurance Committee. bie 


Mileage. 

Dr. T. L. Buntinc moved a resolution of protest against - 
the mileage fees being based on figures collected during a year 
in which, owing to the mildness of the winter and the absence 
of serious epidemics, the sickness incidence was much below 
the average. 

Dr. D. O. Twintne desired that fresh statistics might be ’ 
obtained, and that the Committee should be instructed to’ 
obtain them. 

Dr. WittraMs-Frereman said that he was perfectly con-’ 
vinced that the statistics collected were dealt with in an 
absolutely fair manner by the Ministry of Health officials, ° 
Of course, some of the returns showed gaps of a fortnight or 
so during which there was no entry, and those had to be- 


. thrown aside because they would vitiate the average. But 


no kind of selection was exercised over the returns. He 
thought that the time would soon come when the Distribu- 
tion Committee would ask for another year’s statistics, and 
he hoped that the Committees in rural areas would furnish 
every assistance. It was desirable to get statistics for semi- 
urban, ordinary rural, and very sparsely populated areas, and - 
in order to get a true picture Committees should select the 
practitioners from whom returns were asked so that these 
different areas might be represented in their true proportion. - 
He hoped that the Rural Practitioners’ Subcommittee would - 
soon be able to issue a short statement for circulation, and he 
had every confidence that Committees would render assist- 
ance towards getting another set of statistics as good as or 
better than the last. ' 

The Cuairman referred to the great amount of work done 
by the Rural Practitioners’ Subcommittee, and he thought it 
might well be left to that subcommittee to consider the 
question as to whether and when the labour of getting fresh’ 
figures would be justified. 

This course was agreed to, 


Admission to Medical List. ‘ 
Dr. D. F. Topp moved that practitioners applying to be. 
placed on the Medical List and who were not known should ’ 
be called upen to present references as to their bona fides. - 
He said that there had been unfortunate experiences in hia 
own county (Durham). The CHarrman opposed the motion, 
which he regarded as an extremely retrograde step. — 
medical practitioner had the right to go on the panel, and all: 
that he had to prove was the fact of his registration. In the 
case of any fraud the matter could be taken up in the: 
ordinary courts. 
The motion was lost. 
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ion, by Coventry, asked that the next Annual 
held in the provinces; Birmingham was 
a sted, whereupon another representative voiced the 
of Manchester. The CHarrMaNn indicated the difficuities 
pe would attend a removal from London; the metropolis 
~s ‘the place most convenient of access from all parts of the 
pert and the work of the secretariat would be increased 
pest rendered more costly if a centre away from London were 
rer The motion was withdrawn. 
: A vote of thanks was accorded with much heartiness to the 
Chairman (Dr. Dain) and the Cha'rman of the Insurance 
Acts Committee (Dr. Brackenbury), and the Conference con- 
cluded its Jabours shortly after noon. 


DINNER TO INSURANCE ACTS COMMITTEE. 


Tne Annual Conference dinner to the Insurance Acts Com- 
mittee took place at the Holborn Restaurant on October 20th. 
Dr. H.J. Carpate, Chairman of the London Local Medical 
and Panel Committee, presided, and the arrangements were 
in the capable hands of the secretary of that Committee (Dr. 
R. J. Farman). An enjoyable evening was spent, and in 
“addition to several speeches along musical programme was 
carried through. 


Dr. PETER MACDONALD proposed the toast of the Insurance 
Acts Committee. He said that he had been identified with a 
certain section who had not seen altogether eye to eye with 
the Insurance Acts Committee nor agreed with the policy 
which constituted the Committee the mouthpiece of Panel 
Committees. He did not appear that night as a repentant 
sinner, but having failed to get insurance practitioners in 
general to take his own view and that of his friends, he 
was not going to waste his time kicking against a wall. He 
had never thought Achilles a heroic figure when he sulked 
in his tent. The Insurance Acts Committee was appointed 
deliberately the mouthpiece of the Panel Committees, 
and that being so he accepted the situation loyally, 
and would do all that he could to strengthen its hands. 
The necessity for a ‘‘live’’ organization of the profession 
was not now less, but greater. He proceeded to give some 
instances of the value of organization to insurance practi- 
tioners. In 1912 such organization as there was succeeded 
in getting from ‘the greatest bluffer of our times ’’— 
(laughter)—an extra 2s. 6d. per insured person. That alone 
put about £1,500,000 into the pockets of insurance practi- 
tioners. In 1919, when the capitation fee was increased to 11s., 
the amount ultimately conceded was one shilling or perhaps 
two shillings greater than it would have been without a 
good Insurance Acts Committee to voice the doctors’ claims. 
If the advantage was only one shilling this worked out at 
£600,000 per annum. That result was mainly—not entirely— 
the work of the Committee. At the end of 1921 the capitation 
fee was reduced to 9s. 6d. But the Treasury figure was 8s., 
aud the 1s. 6d. was saved for insurance practitioners only 
by the persistent pressure put upon the Minister almost 
exclusively by the Insurance Acts Committee. The increase 
of the mileage grant to rural practitioners meant an additional 
£250,000, and this was the work of the Rural Practitioners’ 
Subcommittee. When, this year, the shadow of approved 
society control was lifted—and, he believed, permanently 
lifted—the advantage could not be measured in money, 
but again it was the work, mainly, of the Insurance 
Acts Committee. He passed on to say a few words about 
some of its members; and he placed first one who was not 
technically a member, but who was the embodiment of its 
activities—Dr. Cox. (Applause.) Recently he had a letter 
from Dr. Cox in which the sentence occurred, ‘*God knows 


Iam aman of peace.’’ The remark of a friend to whom he’ 


showed the letter was, ‘* God is the only one who does know 
it.” (Laughter.) He spoke next of Dr. Brackenbury. He 
Was reared in medical politics with a prejudice against Dr. 
Brackenbury, but he had learnt to mistrust his prejudices. 
He had learned also how right Dr. Brackenbury generally 
was, and to admire the energy he put into his work. He 
trusted that one result of the present political turmoil would 
be that Dr. Brackenbury would enter a sphere in which his 
Capacity to serve the profession would be greatly increased. 
(Applause.) Thirdly he spoke of Dr. Dain. In his own first 
experience of. Conferences the man in the chair was his 
nainesake—Macdonald of Taunton. Nothing higher could be 
said in Dr. Dain’s praise than that in the exchange the Con- 
ference had not lost very much. Of course, Dr. Dain was 
not a Macdonald! Poor English fellow, how could he be? 
(Laughter.) Then there was Dr. Williams-Freeman; he 
ee his shadow would never grow less. Dr. Williams- 

reeman was worth £200,000 a year to his fellow rural prac- 
titioners ; his labours on their behalf had not filled his own 


pockets, but had probably lightened them. These men had 
laboured without fee, yet not altogether without reward. Dr. 
Brackenbury, to take him again as an example, had his 
reward in the admiration of the members of his profession. 
(Applause.) 

Dr. BRACKENBURY said that Dr. Macdonald had rightly 
observed that the work had its reward. It had also its 
interest, which was continuous, because the problems 
were always changing. Several problems had been solved, 
but he did not suppose there would ever come a time 
when there was nothing for the Insurance Acts Committee 
to do. He did hope, however, that they would not be 
always in the state of uncertainty imposed upon them 
by the present conditions of political life, but would be 
able to settle down to the steady accomplishment of their 
ordinary professional tasks. The .Committee did know 
something about the problems it had to deal with ; it was not 
an isolated body which required the most elementary in- 
struction. It had gained experience from within its own 
membership, from contact with the Ministry, and from con- 
ference with representatives of Panel Committees. On the 
whole it had been a very harmonious Committee, and the 
occasions on which it had had to take important decisions by 
a majority had been very few. They had gone along in the 
spirit of Carlyle and Sterling: ‘‘ We have been for a walk for 
three hours over the hills, in disputatious argument all the 
way, but, except in opinion, not disagreeing.’’ (Applause.) — 
In that spirit he trusted they would be able to carry on. 

Dr. DAIN also responded to the toast, and reierred to the 
spiritual rewards which came to those who laboured on 
behalf of their profession. 1t was a pity that often it was 
not until a man had lost his first energy in long years of 
practice that he could spare the time to take a part in pro- - 
fessional affairs. He hoped that Panel Committees would 
give their younger men a chance. 

Dr. WILLIAMS-FREEMAN added a few words testifying to 
the pleasure which it gave to rural practiticners to come up 
occasionally from the country and take part in the discussions 
around the table at 429, Strand. 

Dr. Cox, who was called upon from many quarters for 
a speech, said that it had been his privilege to work with 
people who devoted their spare time to the interests of their 
profession, and a man would be less than human if he could 
live in such an atmosphere and not feel proud of the amount 
of unrewarded enthusiasm, and eneigy, and patience which 
was put by such people at the service of their fellows. 
And it was the greater marvel that they continued to render 
such service, because often they were subjected to the most ~ 
unjust and cruel misrepresentation. The Insurance Acts © 
Committee was behind no body in its devotion to the interests 
of its constituents and its knowledge of its job. 

The proceedings concluded with the toast of ‘The 
Chairman,’’ proposed by Dr. D. F. TODD. 


British Medical Association. 
CURRENT NOTES. 


Post-Graduate Course at Plymouth. 

Ir will be seen from the notice printed at page 168 of the 
SuppLEMENT this week that Plymouth — like several other 
Divisions and Branches of the British Medical Association— 
is organizing a course of demonstrations and lectures for 
practitioners. The Executive Committee of the Plymouth 
Division has arranged with the Committee and staff of the 
South Devon and East Cornwall Hospital for a six weeks’ 
course of post-graduate instruction there. The fee for the 
course, which is open to all members of the profession. is 
£2 2s. Applications for tickets, together with the fee, should 
reach the Honorary Secretary, Dr. S. Noy Scott, Elmleigh, 
Plymstock, by November Ist. 


The Warble Fly. 

The Hide, Leather and Allied Trades Improvement Society 
has asked the British Medical Association for its support in 
connexion with a campaign for the destruction of the warble 
fly (Hypoderma bovis and H. lineata). An articleon this pest 
by Sir Arthur Shipley was published in our columns on 
January 9th, 1915 (p. 68), and afterwards reprinted in the 
author’s entertaining book, More Minor Horrors. The larvae 
of the warble fly bore through the skin of cattle and: 
apparently wander freely through the tissues, and they cause 
an enormous amount of damage and suffering to the cattle. 
Many hides are spoiled, the affected meat in warbled - 
carcasses is rendered unsaleable, and the animals are so- 
worried by the fly and its larvae that the quantity of milk is 
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diminished. In one way and another the prevalence of the 
fly is the cause of heavy financial losses to farmers. Some 
years ago the Board of Agriculture appointed a committee 
to investigate the natural history of the warble fly 
and the damage it caused, and to suggest a method 
of stamping it out. ‘The method first suggested— 
by squeezing out and destroying the ripe maggots 
between the months of May and August and applying 
carbolic oil—was troublesome and entailed much labour. 
As a result of the researches of the committee another method 
has been devised, consisting in dressing the backs of cattle 
with a wash prepared from a tobacco powder mixed with 
lime ; the treatment is commenced in February and continued 
until the end of June; no injurious effects are produced in 
the cattle. The fear has been expressed, however, that the 
leaflet describing this effective method of treatment will be 
looked upon by the average farmer as merely a pious expres- 
sion of opinion. The British Medical Association has there- 
fore been invited, in assoc .ation with a number of agricultural, 
veterinary, and scientific societies, to hold a conference with 
the object of petitioning the Board of Agriculture to make it 
compulsory for farmers to take steps to eradicate the pest. 
Dr. T. W. H. Garstang, Chairman of the Public Health Com- 
mittee of the Association, and Dr. W. J. Howarth, M.O.H. of 
the City of London, have been appointed to represent the 
British Medical Association at this conference. 


vey - Professional Classes Aid Council. 

‘Among the benevolent organizations with which the British 
Medical Association collaborates is the Professional Classes 
Aid Council. Its predecessor, the Professional Classes War 
Relief Council, was founded in October, 1914, for the purpose 
of relieving distress among professional and other highly 
educated people and their dependants, and promoting 
co-operation between interested bodies. ‘The close of the war 
was far from ending distress, and in 192] the council was 
reconstituted with its present name. The president is Lord 
Phillimore, and the chairman is Major Leonard Darwin, 
Se.D. The British Medical Association is represented on the 
Council by its treasurer, Dr. G. E. Haslip, and Dr. Newton 
Pitt represents the Royal Medical Benevolent Fund. The 
first annual report has just been issued from the office at 
251, Brompton Road, S.W.3. The opening section on the 
objects and methods of tiie Council replies in advance to a 
question which must often be put: 

‘‘It may be asked, seeing that most of the “ee have 
benevolent. funds of their own, why applicants should come to us 
for help and what room there is for a body like this Council. The 
answer is twofold. In the first place we have found that many 
persons do not know of the existence of funds connected with their 
own professions. Still less are these funds known to widows and 
other dependants. These people accordingly come.to the Council, 
and part of our work is to put them on the right track. Secondly, 
when that has been done there remains a large number of persons 
belonging to the professional classes who do not come within the 
scope of any professional benevolent fund.- The fuvctions and 
scope of these funds vary considerably, but as a rule they neces- 
sarily work within strictly defined limits. Some assist their own 
subscribers only ; others are restricted to persons with defined 
technical qualifications. Many applicants fall outside such limits, 
and these the Council take in hand.” 


' Statistics of Insurance Work. 

Insurance practitioners are again reminded of the necessity 
for the Insurance Acts Committee to be supplied with statistics 
of insurance work done in 1921. Information under the 
following heads should be sent to the Medical Secretary, 
429, Strand, W.C.2. 


No. of Insured 


“No. of 
Persons Attended; ‘No. of 
Insurance | Insured : No. of 
Name. during 1921— Consulta- 
Address. pig 39 that is, No. of tions. Visits. 
Patients. - 


Expenditure and Income Statistics. , 

The attention of the medical profession is again drawn to 
the offer of a gratuitous cupy of a model account book to any 
practitioner undertaking to forward the particulars entered 
therein for the confidential use of the Insurance Acts Com- 
mittee. All information under this head ought to be in the 
possession of the central negotiating body for insurance prac- 
titioners (the Insurance Acts Committee) for use at the time 


of the revision, at the end of 1923, of the present bargain with 
respect to the insurance capitation fee. Inquiries should hg 
addressed to the Medical Secretary, 429, Strand, W.C.2, _ 


Lending Library. 

The Librarian will be glad to assist members of th, 
Association in the selection of works to be sent them 
post, in accordance with the arrangements for borrow; 
books that are notified each week on the last page of the 
SUPPLEMENT. 


SCOTTISH COMMITTEE, 


A MEETING of the Scottish Committee of the British Medica 
Association was held in Edinburgh on Thursday, October 12th, 


Officers and Membership. 
‘Dr. John Stevens, Edinburgh, was elected Chairman ang 
Dr. C. E. Douglas, Cupar, Deputy Chairman for the session, 
Dr. John Patrick, Glasgow, was elected to the vacancy 
caused by the election of Dr. Geo. A. Allan to the Couneil, 
Dr. R. C. Buist was co-opted a member. 


Subcommittees. : 
The usual subcommittees were appointed, and it wag 
resolved to continue co-operation with the Scottish Colliery 


and Public Works’. Surgeons’ Committee. 


Minimum Salaries for Public Appointments. 

A report was submitted showing the action taken by the 
Secretary in connexion with various appointments by educa. 
tion authorities in Scotland at less than the minimum salaries 
of the Association. In one case the action taken had resulted 
in the obtaining of the minimum. Action was pending in the 
others, and there was reason to hope that in some cases at 
least a satisfactory decision would be obtained. 


Fees to Practitioners called in by Midwives. 

A letter was submitted from the Scottish Board of Health, 
intimating that in response to representations from local 
authorities the Board proposes to reduce the scale of fees for 
visits to 3s. 6d. and 7s. 6d. for day visits and night visits 
respectively and inviting the observations of the Committee. 
It was resolved to send a reasoned reply to the Board, out- 
lining the Committee’s objections to the reduction. 


Association Notices. 


COUNCIL, 1922-28. 


VACANCY. 
Notice is hereby given of the following vacancy in the 
membership of the Council: 

Indian Group, comprising the Assam, Baluchistan, Bombay, 
Burma, Ceylon, Hyderabad and Central Provinces, Mesopotamia, 
Punjab, and South Indian and Madras Branches, owing to the 
resignation of Lieut.-Colonel R. H. Elliot, I.M.8.(ret.). 


Under By-law 54 (2) the Council is empowered either to 
fill the vacancy itself or cause it to be filled by means of 
an election by the Body authorized to elect, and has decided to 
adopt the latter course in the present case’ 


Nominations must be signed by not less than 3 Members of 
any Branch in the Group, and must be in the following form, 
or in one to the like effect, and should be received by the 
Medical Secretary not later than Saturday, November 25th, 


1922: 
‘COUNCIL, 1922-23. 
NOMINATION FoRM FOR ELECTION OF A MEMBER BY THE 
GROUPED INDIAN BRANCHES. 


By Not Less than 3 Members of the Grouped Indian Branches, 
We, the undersigned, hereby nominate 
(Full name and address to be given) 
for election by the Assam, Baluchistan, Bombay, Burma, Ceylon, 
Hyderabad and Central Provinces. Mesopotamia, Punjab, and 
South Indian ana Madras Branches as a Member of the Council 

of the Association for the Session 1922-23. 

Signatures and Addresses Of NOMINAtOLS 

Date ......... 1922. 


The election, if a contest occurs, will be by VoTING PAPERS, 
containing the names of all duly nominated Candidates, issued 
from the Head Office, 429, Strand, London, W.C.2, to each 
Member of each Branch in the Group. ; 

ALFRED Cox. Medical Secretary. 


he 
is 
{ 
H 
hi 
‘ 
‘ 
: 
‘ 
‘ 
7 
we 
= 


ERS, 
ned 
ach 


Ocr. 28, 1922] Association Notices. 


CHANGES OF BOUNDARIES. 
Divisions of Surrey Branch. 
THE following changes have been made by the Council and 
e effect as from the date of publication of this Notice: 
(i) That the Richmond and Wimbledon Divisions be incor- 
ated in the Kingston-on-Thames Division, the new Division 
pe known as the ‘‘ Kingston-on-Thames Division” ; and 
ii) That the areas of the Divisions of the Branch be re- 
organized as follows: 

Croydon Division: To comprise the County Borough of 
Croydon, the Urban Districts of Sutton, Carshalton, 
Beddington, Wallington, and that portion of the Urban 
District of Coulsdon and Purley containing Purley, the 
C.P. of Sanderstead, and Kenley; that portion of the 
Rural District of Epsom containing the C.Ps. of Cheam 
and Banstead (excluding Burgh Heath and Tadworth). 

Guildjord Division : To comprise the Municipal Boroughs 
of Guildford and Godalming ; the Urban Districts of Farn- 
ham, Haslemere, Woking, Chertsey, Weybridge, Egham, 
Windlesham, and Frimley; the Rural Districts of Farn- 
ham, Guildford, Hambledon, and Chertsey. 

Kingston-on-Thames Division : To comprise the Munici- 
pal Boroughs of Kingston-on-Thames, Richmond, and 
Wimbledon; the Urban Districts of The Maldens and 
Coombe, Esher and the Dittons, Ham, Surbiton, Molesey, 
Walton-on-'hames, Epsom, Leatherhead, Barnes, Mort- 
lake, Merton and Morden, and Mitcham; the Rural 
District of Epsom, excluding the C.Ps. of Cheam and 
Banstead. 

Reigate Division: To comprise the Municipal Borough 
of Reigate ; the Urban Districts of Caterham and Dorking 
and that portion of the Urban District of Coulsdon and 
Purley containing the C.P. of Coulsdon; the Rural Dis- 
tricts of Dorking, Reigate and Godstone, and the Town- 
ships of Burgh Heath and Tadworth in the Rural 
District of Epsom. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

BATH AND BRISTOL BRANCH.—A special meeting of the Bath and 
Bristol Branch will be held at the Red House, Bath, to-day, 
Friday, October 27th, at 8.15 p.m., when Dr. Alfred Cox, O.B.E., 
Medical Secretary to the Association, wi!l open a discussion on the 
Position of the Medical Profession in Relationship to National Health 
Insurance Work. For the convenience of those who are unable to 
attend the above, a second meeting will be held at the Swan Hotel, 
Wells, Saturday, October 28th, at 3 p.m., when Dr. Cox will open 
a similar discussion. Tea 4,30 p m., by invitation of the President. 
In view of the very great importance of the matters for discussion 
to the whole medical profession, all medical men, whether carrying 
on panel work or not, and whether members or non-members of 
the Association, are earnestly requested to attend. 


BInMINGHAM BRANCH.—Ordinary meetings of the Branch will be 
held on the following Thursdays: November 16th, January 18th, 
1923, February 15th, and March 15th. The following members 
have promised to read papers: Dr. Douglas Stanley, Mr. Seymour 
Barling, Mr. Musgrave Woodman, and Mr.G. P. Millis. Members 
are reminded that they are entitled to bring cases and specimens 
to the meetings for demonstration and discussion. 


BIRMINGHAM BRANCH: BROMSGROVE AND DUDLEY DIvVISIONS.— 


A joint meeting of the Bromsgrove and Dudley Divisions will be . 


held at Bromsgrove on eae November 23rd, at 3 p.m., when 
Sir Frederick Mott, K.B.E., F.R.S.. will give a British Medical 
Association lecture on Mental hygiene. f 


EssEX BRANCH: SOUTH EssEX DIviston.—A meeting of the 
South Essex Division will be held at Southend-on-Sea on Friday, 
November 10th, when Dr. W. Langdon Brown, physician to 
St. Bartholomew’s Hospital, will deliver a British Medical Asso- 
ciation lecture. 


LANCASHIRE AND CHESHIRE BRANCH: ASHTON-UNDER-LYNE 
DivIs1on.—A clinical meeting of the Ashton-under-Lyne Division 
will be held at Stamford Villa, Stalybridge Road (Dr. Mamourian’s 
house), to-day (Friday, October 27th), at 9 p.m., when a lecture on 
“Certain changes in the blood found in common diseases: their 
significance and value,’’ will be given by Dr. O. C. Gruner, 
Lecturer on Pathology in Leeds University. The lecture will be 
illustrated by lantern slides and films. 


METROPOLITAN COUNTIES BRANCH : Div1sion.—The follow- 
ing is the programme of meetings arranged by the City Division 
for 1922-23 :—Tues., Nov. 14th, 9.15-9.30 p.m., Metropolitan 
Hospital, Mr. Ernest Miles: Lantern lecture on Cancer of the 
rectum. Thurs., Nov. 30th: Annual Dinner, Abercorn Rooms, 
Great Eastern Hotel, Liverpool Street, 7.15p.m. Tues., Dec. 12th: 
General Meeting. Thurs., Dec. 14th: Dinner Dance, Abercorn 
Rooms, 7.15 p.m. to 1.30a.m. Jan. 9th, 1923: British Medical 
Association lecture (lantern) by Sir Henry Gauvain on The 
utilization of natural aids of cure in the treatment of surgical 
tuberculosis. Feb. 13th: Paper by Dr. W. Langdon Brown. 
Feb. 15th: Dinner Dance in Abercorn Rooms, 7.15 p.m. to 
1.30a.m. March lst: Dinner Dance, Abercorn Rooms, 7.15 p.m. to 
1.30 a.m.; fancy dress optional. March 13th; General Meeting. 


Paper on Plastic surgery and results obtained, illustrated by 
lantern slides, LA Mr. H. D. Gillies. April 10th : Paper by Dr. 
Bernard Hart. May 8th: Pathological specimens by Dr. T. H. G. 
Shore, Pathologist to St. Bartholomew’s Hospital, lasting one hour; 
business after. June 12th: Annual General Meeting. July 10th: 
General Meeting. A clinical afternoon will be held during the 
session by Dr. W. Brander, at the Hackney Intirmary, and it is 
hoped to arrange for one at the Queen Alexandra Hospital for 
Children, Hackney Road. 


METROPOLITAN COUNTIES BRANCH: NoRTH MIDDLESEX DIVI- 
SION.—A general meeting of the North Middlesex Division will be 


. held on Tuesday, October 3]st, at 3.30 p.m., in the Wortley Hall, 


Seven Sisters Road, Finsbury Park. Agenda: Chairman’s 


‘inaugural address, ‘‘ The treatment of pneumonia.’? Other busi- 


ness. It is proposed to hold a divisional dinner and dance during 
December or January, if sufficient interest is shown by members 


of the Division. 


NorTH OF ENGLAND BRANCH: DARLINGTON DIVISION.—The 
annual general meeting of the Darlington Division will be held at 
Greenbank Hospital, on Tuesday, October 31st, at 8.30 p.m. 
Agenda: Election of office-bearers; Secretary’s statement of 
session’s programme; ‘‘ Some points of contact between medical 
and dental professions,’? Mr. F. P. Hamilton; ‘‘Some aspects of 
school dental work,’’ Mr. F. Horsley ; Other business. 


SoutH MIDLAND BRANCH: BUCKINGHAMSHIRE DIVISION.—A 
meeting of the Buckinghamshire Division will be held at the 
Crown Hotel, Aylesbury, on Friday, October 27th, in conjunction 
with and following the —— of the practitioners on the Bucks 
Panel, to discuss the National Insurance Act. A series of questions 
has been sent to all members of the Division and insurance practi- 
tioners, with a request that they may be answered and returned 
to the Secretary before the meeting, so that the replies may be 
tabulated. Several have already answered, and it is hoped that 


many more willdoso. The Panel meeting starts at 3 p.m. 


SouTH MIDLAND BRANCH: NORTHAMPTONSHIRE DIVISION.—A 
meeting of the Northamptonshire Division will be held on 
Tuesday, November 14th, when Dr. Comyns Berkeley will deliver 
a British Medical Association lecture. 


SUFFOLK BRANCH.—A meeting of the medical men resident in 
the county‘of Suffoik will be held at the Town Hall, Ipswich, on 
Friday, October 27th, at 3 p.m. Agenda: Paper by Sir Henry 
Gauvain, M.D., M.Ch.—Modern Methods in the Conservative 
Treatment of Surgical Tuberculosis (illustrated with lantern 
slides); Address by Dr. G. C. Anderson, Deputy Medical Secretary, 
on ‘*The British Medical Association—its failings, its achieve- 
ments, and its possibilities.” Dr. Stewart, County M.O.H., and 
Mrs. Stewart kindly invite those present to tea. 


SURREY BRANCH.—A general meeting of the Surrey Division will 
be held at Surbiton Hospital on Tuesday, October 31st, at 8.45 p.m. 
Mr. C. Max Page, D.S.O., F.R.C.S., will give an address on - 
‘“Fractures.”? A large attendance is hoped for. 


SURREY BRANCH: CROYDON Divisi1on.—In response to a widely 
expressed wish a farewell dinner (morning dress) will be given to 
Dr. Veitch Clark as an expression of the goodwill and regard of 
the practitioners residing in the Croydon Division. The date has 
been fixed for Thursday, November 16th, .t the Greyhound Hotel, 
Croydon, at 8 p.m., and it is hoped that there will be a large 
attendance of members and non-members of the Association. 
Tickets 10s. 6d. each, exclusive of wine. This will allow (in 
addition to the cost of the dinner) the presentation of a small 
memento. In the event of members being unable to take a dinner 
ticket, the Honorary Secretary of the Division, Dr. C. G. C. 
Scudamore (117, Whitehorse Road, Croydon), will be glad 
receive 5s. towards the cost of the presentation. The Executive 
Committee of the Division has again arranged a programme for 
the coming session which should be of special interest to the 
general practitioner, and it is hoped that every member will 
make a point of being present at as many meetings as possible. 
The first meeting will be held at the Croydon General Hospital, on 
Tuesday, October 31st, at 8.15 p.m., when Dr. G. F. Still will read 
a paper on ‘Some cases of vomiting in childhood.’’ On Wednes- 
day, November 8th, at 3.30 p.m., Dr. Alfred Cox, Medical Secre- 
tary, will be present at the General Hospital for the purpose of 
meeting the members of the Division, of giving a short account of 
the principal work of the Association, and of answering any 
questions. 


SouTH-WESTERN BRANCH: PLYMOUTH DIVISION. 
Post-Graduate Course. 

The Executive Committee of the Plymouth Division of the 
British Medical Association has arranged with the Committee and 
staff of the South Devon and East Cornwall Hospital for a course 
of post-graduate instruction there. The course, which will extend 
over six weeks, will consist of special demonstrations and lectures 
at 2.30 p.m. on Wednesdays, commencing November 8th, when 
Mr. H. F. Vellacott will deliver a lecture on enlargement of the 
prostate, and a demonstration on laboratory tests for renal 
efficiency will be given by Dr. Eric Wordley. The fee for the 
course, which is open to all members of the profession, is £2 2s. 
Applications for tickets, together with the fee, should reach the 
Honorary Secretary, Dr. S. Noy Scott, Elmleigh, Plymstock, by 
November 
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Meetings of Branches and Dibisions. 
BIRMINGHAM BRANCH. 

THE annual report of the Branch Council shows an increase of 
28 in membership. The rules of the Branch, as adopted by a 
special meeting of members in December, 1921, were approved by 
the Central Council im January, 1922. The area of the Branch has 
been modified by the exclusion of the area of Walsall, which is 
now included in the Walsa!l and Lichfield Division of the Stafford- 
shire Branch. The average attendance at the ordinary meetings 
had been 30, but at a special emergency meeting of members and 
non-members, held under the auspices of the Branch in September, 
1921, to discuss the National Insurance System, there were 250 

t. The report gives a list of attendances at the Branch 
Couneil meetings, a hist of members who had served on central 
committees of the Association, and the financial statement. 


DoRSET AND WeEsr HANTS BRANCH. 
‘THE autumn meeting of the Branch was held on October llth at 
the Royal Bath Hotel, Bournemouth. There was an excellent 
attendance. Forty-eight members sat down to lunch, and this 
number was considerably increased at the subsequent meeting. 

Dr. W. JOHNSON SMYTH, President, moved the following 
resolution: 

This meeting of the Dorset and West Hants Branch of the Pritish 
Medical Association désires to intimate to the Council of the Associa- 
tion that at the earliest date it is desirable to return to Bournemouth 
for an annual meeting ; a very cordial welcome wil be extended. 

Dr. E. HyLA GREVES seconded the motion, which was carried 
without dissent. It was stated that the Mayor of Bournemouth 
had given his assurance of the heartiest civic welcome 
co-operation in making such visit an unqualified success. 

The following officers were elected: 

President-Elect ; Dr. T. MacCarthy, Sherbovne. Vice-Presidents: Dr. 
A. Kinsey Morgan, Bournemouth; Dr. F. H. Rodier Heath, Weymouth. 
Honorary Seeretaries: Dr. Walter Asten, Bournemouth; Dr. C. Grey- 
Edwards, Parkstone. 

An instructive and original paper was read by Dr. C. J. GIRLING 
entitied ‘‘~ome criticisms and suggestions in regard to our pro- 
fessional modes and manners,’’ in which he advocated re-examina- 
tion of medical men at various periods of their professional life, 
of their in the event of tailure. 

. W. ARcH MAIN r an interesting per on ‘Spina 
anaesthesia.’’ 


DorsET AND WEST HANTS BRANCH: BOURNEMOUTH DIVISION. 
A MEETING of the Bournemouth Division was held on October 
19th at St. Peter’s Hall, Bournemouth, when a British Metical 
Association leeture was delivered by Dr. J. A. RYLE, Assistant 
Physician to Guy’s Hospital. The chair was taken by Dr. G. 
BATTERBURY of Wimborne, and there was an attendance of sixty- 
seven, including one visitor from Southampton. The subject of 
the lecture was “The investigation of dyspeptics,’ and at its 
close Dr. RYLE replied to questions asked by several members. On 
the motion of Dr. BaTTERBURY, seconded by Dr. P. DUNCAN, @ 
hearty vote of thanks and appreciation was accorded to the 
lecturer, and, in replying, Dr. RYLE thanked the Division for 
asking him to address them. 


EDINBURGH BRANCH: SOUTH-EASTERN COUNTIES DIVISION. 

A MEETING of the South Eastern Division of the Briiish Medical 
Association was held on September 27th in the Railway Hotel, 
’ Newtown St. Boswells, with Dr. N. P. FAIRFAX, vice-chairman, in 
the chair. The secretary read a considerable volume of corre- 
spondence that had been exchanged with reference to medical 
attendance on the police force in the counties of Selkirk, Roxburgh, 
and Berwick. After an animated discussion, Dr. CAMPBELL pro- 
posed that the arrangement adopted in Kent, as set forth im the 
Scottish Medical Secretary’s letter, should, with aslight alteration, 
be offered to the police authorities—namely, 2s. 6d. for a consulta- 
tion, 5s. for a consultation at the patient’s residence, with mileage 
(one way) overamile atls.6d.per mile. Dr. GEORGESON seconded, 
and the motion was unanimously adopted. 

A discussion arose on an application made from Dr. M. Dewar 
for the opinion of members on a proposal that a member of the 
Medical Practitioners’ Union should be co-opted to the Insur- 
ance Acts Committce. The meeting expressed itself in favour 
of co-operation with the union, if this could be done without 
sacrificing any of the principles or authority of the British Medical 
Association. Dr. D. C. GRAHAM then read a paper entitled ‘‘ The 
acute abdomen,’”’ in which he gave an analysis of the cases on 
which he had operated, and contrasted the various types of cases 
met with. He strongly advocated that every cace should be 
— as soon as diagnosed. An interesting discussion then 
ensued. 


MALAYA BRANCH. 
A MEETING was held of the Malaya Branch in the General Hospital 
Singapore, on August 17th. The business of the meeting included 
a reference to the Far Eastern Association of Tropical Medicine 
Congress to be held in Singapore in September, 1923. 


Renal Efficiency Tests. 

Dr. G. H. MAcALISTER read a paper on “ Renal efficiency tests.” 
He gave a short account of the development. of these tests 
describing them as a growth of the last twelve years. They now 
formed part of the routine clinical work in European America. 


The tests were classified as follows: (1) Those involving physical 
and chemical studies of the urine. (2) Tests of the power of the 
kidney to excrete substances artificially introduced—(a) foreign 
substanees—for example, dyes such as phenol-sulphonephthalein. 
(») normal constituents of the urine—for example, urea or diastase. 
(3) Comparative studies of blood and urine. (4) Tests applied 
separately to each kidney. (5) Miscellaneous tests such as com- 
— studies of toxicity in normal and pathoiogical uring. 

etailed descriptions were given of the urea concentration test, 
the dye test, the determination of diastase, and the estimation of 
blood urea. The value of the urea concentration factor based on 
simultaneous estimation of urea in blood and in urine was referred 
to, but the speaker deprecated the employment of pseudo. 
mathematical formulas such as Ambarr’s coefficient as giving 
spurious appearance of precision. In conclusion, Dr. MacAlister 
spoke of the value of such tests in determining the correct treat. 


ment in cases of nephritis, and as a guidance to the surgeon in — 


planning the safest means of operative treatment in certain types 
of genito-urinary disease. 

In the course oi the discussion Mr. C. J. SmiTH dealt particularly 
with the value of the tests in cases where prostatectomy was to be 
undertaken. Much of the subject was still debatable ground, 
Mr. BLACK referred to the procedure of Sir Peter Freyer, who 
performed the operation for prostatectomy in two stages, and 
dit not rely on efficiency tests. Professor KAY-MOUAT said that 
fallacies might arise in some of the exp-riments, particular'y the 
estimation of blood urea by the urease re owing to the 
unreliability of urease preparations and the instability of centi- 
norma! solutions of acid and alkali. Dr. DAWSON agreed with the 
last speaker as to the instability of chemicals, and referred to the 
danger of full nitrogenous diet in cases of threatened uraemia. 

In reply, Dr. MAc ALISTER spoke of the practice at St. Thomas's 


. Hospital, where blood urea tests were always performed tn cases 


of enlarged prostate. Where the biocod urea exceeded 80 mg. 
per 100 e.cm. the surgeon was advised to operate in two stages, in 
the first instance draining the bladder by means of a suprapub‘c 
cystotomy performed under local anaesthesia. The blood urea 


- soon fell to 40 mg., and the complete operation could then be 
' safely undertaken. He agreed with Professor Kay-Mouat that the 


quality of the soya bean utilized as the source of urease was 
variable, but did not think that the error on this account exceeded 
20 per cent.—au error which hardly affected the clinical interpreta- 
tion of results. The instability of weak solutions was overcome by 
keeping stock norma! solutions and diluting these as required. 


METROPOLITAN COUNTIES BRANCH: LEWISHAM DIVISION. 
A MEETING of the Lewisham Division was held at St. George’s 
Hall Annexe, Forest Hill, S.E.23, on October 17th, when Dr. T. E. 
WHITE occupied the chair. Mr. GEORGE RICHARDSON, F.R.C.S., 
read a paper on ‘‘ Operation for undescended testicle.”” He showed 
a boy who had been operated on successfully. He deseribed the 

ration. He was of opinion that the vas was never short enough 
to prevent the descent of the testicle. He makes a small incision 
through it, so that both testicles were on the same side, thus 
keeping the testicle down in the scrotum; if the operation was 
not performed spermatozoa weie in abeyance. He suggested that 
the operation should be between the ages of 6 and 12, at. 
any rate before puberty. The testicle should not be removed, as 
there was an internal secretion. Drs. WHITE, CHARSLEY, BEATTIE 
and ORR joined in the discussion, and a vote of thanks was passed 
to Mr. Richardson for his paper. 


METROPOLITAN COUNTIES BRANCH: SOUTH MIDDLESEX 
DIVISION. 
A MEETING of the South Middlesex Division was held at St. John’s 
Hospital, Twickenham, on October 4th, when Dr. PERODEAU was 
in the ehair. 
The model rules of organization were fully diseussed, and after 
additions and deletions, were unanimously agreed to. On the 


motion of Dr. CAMPS, seconded by Dr. GUNTHER, the Executive’ 


Committee was unanimously elected as an Ethical Committee. 
The Executive Comittee was also appointed to act as the Loeal 
Medical Advisory Council which shall be prepared to offer its 
advice in any local medical matters outside the scope of 
Insurance Act. Dr. Camps was asked to draft a letter which 
might be sent to local authorities and otherwise for submission to 
the Division at the next meeting. 

The HONORARY SECRETARY read letters from Dr. Wood-Hill 
thanking the Division for a donation towards the expenses of his 
law suit, from Dr. Murphy resigning his position on the Executive 
Cemmittee owing to retirement from practice, and from the 
Medical Secretary, regarding the programme for 1922-23. Drs. 
Camps and Ruddock- West were requested to make arrangements 
for the date of Sir Kenneth Goadby’s lecture. 


NortH oF ENGLAND BRANCH : NoRTH NORTHUMBERLAND 
DtvIsIon. 
A MEETING of the North Northumberland Division was held on 
October 13th at the infirmary, Alnwick, when Dr. DEY was in the 
chair. 

On the motion of Dr. WELSH it was resolved that a reply be 
sent to headquarters to a question recently raised before the 
Centra! Ethical Committee. 

It was arranged that the annual dinner of the Division should be 
held on November 9th to invite Dr. G. UC. Anderson, Deputy 
Medical Secretary of the Association, to be the guest of the 


evening. Dr. Moyes was elected to represent the Division on the © 


in the septum separating the two sacs, and brought the testicle 
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j mmittee. It was decided, in reply to a 
Contract gine lunacy certificate should be granted for 
question Ts than £lls. It was agreed that Dr. Wells Patterson 
a fee of be asked to address the next meeting of the Division. 
should * teresting address on common diseases of the ear and 
A very 1» le ivered by Dr. MACLAY, to whom, on the 


motion of Dr. MACDONALD, & cerdial vote of thanks was accorded. 


RDSHIRE BRANCH: WALSALL AND LICHFIELD DIVISION. 
of the meetings of the twentieth session of the Walsall 
Lichfield Division was heid in Walsall on October 19th. The 
and ary secretary’s report is as follows: There were present 
boee yembers——that is, 34 per cent. of the whole, which isn’t 
teensy gidering the area covered by the Division. Those who 
bad, d up had a good supper; (it is to be hoped that those who 
rant had a bad one!) and afterwards there was a general dis- 
: sion embracing the Government; the future of doctors 
not metaphysical) psycho-analysis ; the Panel Practi- 
eaene’ Union; Mr. Lloyd George; etc., etc. An attractive 
. ogramme is promised for the coming months; and it is gratifying 
i on that men from outlying districts are keen to turn up, in 
ote of the handicap of distance and the kind of roads ——— to 
= in return for the tax we shall be called upon to pay in January. 
The next meeting will be addressed by a member from A-long- 
way-off. The secretary who roped him in realized suddenly that 
the way to make sure of the attendance of country members is to 
ive him something nice to do. There is nothing nicer than 
writing a paper—except reading it, or, better still, pulling it to 
pieces! 


STAFFO 
THE first 


YORKSHIRE BRANCH. 


THE quarterly meeting of the Branch was held on September 30th 
in the Grand Hotel, Scarborough. Demonstration of specimens 
commenced at 2.45 p.m. Dr. LEONARD ROWDEN showed a large 
series of skiagrams to illustrate the radiologist’s contribution to 
the differential diagnosis of mal'gnant from simple disease of bone. 
Professor M. J. SrEWART brought six specimens of haemachrom- 
atosis of the liver and other organs, some specimens illustrating 
the hepatic lesions caused by trinitrotoluene and salvarsan. There 
was also a remarkable case of lymphangitis with cyst formation in 
an infected filarial lesion round the kiduey. Mr. J. A. COUPLAND 
showed (a) an encysted rubber dra'nage tube removed from the 
lung three years after an operation for empyema; (b) asequestrum 
following staphylccoccal disease of the lumbar vertebrae; and 
(c) multiple calculi removed from the right kidney. Mr. J. W. 
THoMsON and Dr. P. L. SUTHERLAND showed macroscopic and 
microscopic specimens of a large epithelioma of the dorsum of 
the foot. Dr. P. L. SUTHERLAND demonstrated the diastase re- 
action, some biochemical reactions useful in the differential 
diagnosis between the B. diphiheriae and Hoffmann’s bacillus, 
specimens of the experimental lesions produced by tuberculosis in 
the guinea-pig, and some:sections of renal tumours. 

The formal meeting commenced at 3.30. Forty members were 
present. Dr. R. A. VEALE, in a paper.on ‘Some points in the 
prognosis of cardiac disease,”’ first emphasized the importance and 
extreme value of a careful e-timate of the general condition of the 
patient apart {rom any instrumental aid, then referred to the 
value of diastolic murmurs as opposed to systolic murmurs, and 
passed to a review of the commoner irregularities of the heart, 
illustrating them by electro-cardiograph tracings. He confined 
his-remarks to (1) respiratory arrhythmia—merely a sign of youth 
with the prospect of long life before the individual; (2) the 
premature. beat—a definite abnormality but of little value in 
prognosis, which should be founded on associated symptoms ; 
(3) auricular fibrillation—a serious condition, but in some cases 
consistent with many years of life and the ill effects of which can 
be so strikingly modified by digitalis; (4) heart-block—much more 


- serious, particularly in the early. stages before it became complete 


with an autonomous .ventricle free to work at its own pace. 
Professor WARDROP GRIFFITH discussed the paper and emphasized 
the special dangers of heart-block in the early stages.: He entirely 


agreed. with Dr. Veale in his.estimate of the value of the electre: 


cardiograph: the more one used it the more one learnt to do 


without it. 


Mr. J. W. THOMSON, in ‘‘ Some observations on intestinal obstruc- 


tion,” by the recitation of actual cases illustrated the symptomato- — 


logy and treatment of volvulus of the small. intestine, partial 
volvulus of the-stomach; left duodenal hernia, and obstruction due 


to uterine fibroid and ocelusion by gall stones. He insisted onthe - 


greater safety of digital dilatation of the ring in dealing with 
strangulated femoral hernia. Mr. COUPLAND in the discussion 
emphasized the necessity for improving our diagnosis of intestinal 


obsiruction in the early stages. The profession impressed’ by the - 


rigidity of peritonitis did not pay sufficient attention to the-soft. 
abdomen of obstruction... Dr. GODFREY remarked that the largest 
gall stone ever removed for gall-stone occlusion was removed by 
a former Scarborough surgeon. Mr. OLDFIELD remarked on the 
rarity with which uterine fibroids in spite of their size and position 
caused obstruction; this was practically limited to cases: with 
adhesions. Professor M.J. STEWART described a specimen in which 
myomat: us tissue evidently transplanted from a fibroid had formed 


anannular ring closely mimicking a carcinoma except that the 


mucosa was intact. He suggested that surgeons should look for 
small myomatous transplantations and excise them. 
_ Dr. EURICH described two unusual cases of vertigo ascribed to 
increase of pressure in the posterior fossa of the skull and relieved 
by lumbar puncture. 

The meeting terminated with votes of thanks to the contribntors 
and to the Scarborough Division for hospitality. : 


MEDICAL WOMEN’S FEDERATION, 


Tue. half-yearly meeting of the Council of the Medical 
Women’s Federation was held at Liverpool on October 12th 
to 14th under the presidency of Lady Barrett, M.D. Several - 
cases cf unequal payment or unfair treatment of medical - 
women were reported and considered. It was determined to - 
continue-to maintain energetically the principle of equal pay ° 
for equal work and to resist especially the attempts of Govern- . 
ment and municipal authorities to obtain women at lower 
pay or to give them less opportunity of advancement than - 
men. It was also decided: to develop. on a larger scaie the 
work of assisting medical women to obtain posts, and for this 
purpose to obtain early notice of vacant posts and to invite 
medical women seeking practices, assistantships, or other - 
posts to apply to the office of the Federation. Reports of the 
various committees of the Federation were received and con- 
sidered. The report of the Standing Committee on Venereal 
Disease contained a concise statement of the lines of policy 
of the different bodies concerned with venereal disease and 
of the views of the Medical Women’s Federation. This has 
been incorporated in a memorandum. The Subcommittee on 
Birth Control reported that demands were often received for 
some pronouncement on this difficult subject ; the subcom- 
mittee was authorized to draw up a pamphlet for the 
guidance of newly qualified medical women. The Standing 
Committee for the Defence of Married Medical Women 
reported that it had been agreed to join a deputation to the 
Prime Minister now being arranged by the “ Six Point Group” 
to protest against the manner in which the Sex Disqualifi- 
cation (Removal) Bill, when tested, had failed to attain its 
object, and to ask for its amendment. The delegate from the 
Federation would specially bring forward the injustices to 
which married medical women have recently been subjected. 


_The- report of the Standing Committee on International 


Relations included a report on the recent conference at 
Geneva,' held by the Medical Women’s International Associa- 
tion, an association which was formed in America in 1919. 

At the conclusion of the Council meetings a general 
meeting was held at which Lady Barrett gave a presidential 
address on the work and value of the Federation. . The ~ 
question of the Federation joining the International Associa- 
tion was then brought forward. Dr. Christine Murrell, 
Dr. Catherine Chisholm, Dr. Dickinson Berry and Dr. Jane 
Walker spoke on the work of the Conference and the new 
Constitution. After a short discussion the meeting voted 
unanimously in favour of the Federation joining the Inter- 
national Association... Both meetings took place in the rooms 
of the Medical Institution, kindly lent for the purpose. On 
the evening of October 13th a reception was given by the 
President, Miss Frances Ivens, and the members of the 
Liverpool Medical Women’s Association, at which were © 
present the Lord Mayer and Lady Mayoress, as well as 
other Liverpool notabilities. . ; 


- REVISED TUBERCULOSIS SCHEME IN LONDON. 
Tue London County Council has approved a revised scheme ° 
for the treatment of tuberculosis in -London-and sent it-to the: - 
Ministry of Health.. The scheme replaces that of 1914, but - 
involves no new principle. Only two provisions have been - 
modified. -One of these specifies the arrangements into which — - 
the Council is prepared to enter with the authorities in other. . 
county areas when it is uncertain to which area the patient - 
belongs; the other states the Council's decision that in cases 
in which the ineome of the imsured person receiving resi- 
dential treatment is the main support of the family no assess- - 
ment shall be made for contribution’ towards the cost of - 
treatment if the income is sensibly reduced while the insused | 
person is undergoing treatment. The Council has approved - 
a prefatory note: to its scheme, in which the main purposes 
are stated to be: (1) Jo stimulate and co-ordinate all the 
forces, public and voluntary, available for combating tuber- 
culosis, and to provide, directly or indirectly, such facilities 
for treatment as may be necessary; (2) to encourage every 
variety of effort directed towards the prevention of tuber- 
culosis; and (3) to encourage all efforts for the care of tuber- - 
culous persons, with a view to securing that, after receiving 
treatment, their home conditions and occupations shall be 
such as to minimize the risk of relapse. 


See September 16th, 1922, p. 11L 
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Insurance. 


PRACTITIONERS’ ACCOUNTS. 

WE are indebted to Dr. E. R. Fothergill for a copy of the form 
now in use in East Sussex for making the quarterly state- 
ments of insurance practitioners’ accounts. The plan, he 
says, has been elaborated after much thought by Mr. F. 
Bentham Stévens, Clerk to the Insurance Committee, and 
he suggests that it might be of interest to insurance 
practitioners generally and to other Committees. 


EAst SUSSEX INSURANCE COMMITTEE. 


Calculation of Amounts Payable to Practitioners for Quarter 
ended 30th September, 1922. 
Part A. 
1. Central Practitioners’ Fund for 1922 as provisionally deter- 
mined by the Minister of Health under Article 20 of the 
Medical Benefit Regulations, 1920... & 


2. Proportion ( per cent.) of Central Fund credited to the East 
Sussex Insurance Committee in accordance with the Distri- 
bution Committee's Report ... 


3. (a) One fourth available for the th‘rd quarter... 
(b) Balance brouzht forward from «ccond quarter 
Less supplementary retrospectiv«:: payments 


(c) Deduct—Anaesthetists’ fees 
Emergency treatment eee 


j Total amount available for distribution 

4. Number of Insured Persons on Practitioners’ lists as 
on Ist July, 1922 

Add (a) 

. Add (b) 


Total number of units as on Ist July, 1922 


. ose 


Temporary Residents at 6 to 1 ne! is 
(institutional) at 3 tol 


5, Amount available per unit 


d.perunit ... 
d. per unit 


d. 


6. Practitionersat ... 
7. Carried forward at 


Part B. 
DP. 


ceseeessesceae eseseeeeeUDits included in list on lst July, 1922 (as per 
3 . «units as above to whom the practitioner is 
to supply drugs and appliances at 6d. he 

UDits re‘ Emergency” drugs at 32d. per }COunits £ 
Dts in respect of mileage at ls. 


6. Special payments or deductions if any) 2% ad 
Totalamount payable ... £ 


* These figures include ....«- Units in respect of Temporary Resi- 
dents accepted during the quarter ended 30th June, 1922. siaeieacs 


Correspondence. 


What is the Matter with the Panel Doctor 2 


Sir,—There appears to be in full swing at the present 
moment a most virulent campaign of abuse—the victim of 
which is the panel doctor. That the campaign is organized 
and carefully timed is obvious; that it has a definite object 
in view is equally obvious. The profession is aware of the 
existence of the campaign and ighores it. What is the 
reason? Is it a sense that our work is so conspicuously good 
that it needs no advertisement, or is it a consciousness that 
it is so uncommonly bad that the less said the sooner mended, 
or is it sheer indifference? Now, sir, we panel doctors do not 
claim to be supermen, but we do believe that we are as good 
as, and no worse than, the average of mankind. It follows, 
then, that the question at issue must be the value of the 
services of the average panel doctor. If Sir George Newman’s 
report is worth anything it would appear that insurance 
practitioners, after the passing of the storm, are now doing 
their work conscientiously. Sir George ought to know. He 
at any rate has no axe to grind. Hi opinion, I venture to 
say, is the opinion of all fair-ninded persons who are in a 
position to know. Why has this campaign been timed for the 
present? The answer is obvious. To our great embarrass- 
ment we are led to believe that in fifteen months’ time our 
remuneration is to be again reduced. So that once more we 
are in the position we occupied in 1911—of hateful memory— 
fervently discussing strikes, black lists, and other abomina- 
tions of that sort. What an ideal atmosphere for “ conscien- 
tious ’’ work ! 

But despite this may I urge my colleagues to. remember 
that in any controversy that may ensue the one thing that 


matters is the quality of our work? I fervently appe 
brethren to work in manner satisfactory to thelr 
conscience, having in mind not only pecuniary Considerations 
but the advancement of medical science as well. 

The panel system has been condemned by many because of 
the much-advertised deficiencies of a few panel doctors. ‘The 
approved societies have seen to it that the deficiencies arg 
properly advertised. The societies’ opinion can clearly not 
be a disinterested one inasmuch as the unfortunate pane 
doctor is virtually the adjudicator as between the financial} 
interests of the insured person and the financial interests og 
the approved ‘societies. Were he an angel from heaven or 
merely a grocer from a back street he could not expect to 
escape their censure in these circumstances. The fair-mindeq 
man who has studied the system knows this quite well, ang 
it is to the judgement of the fair-minded man that we mug 
appeal. 

When I urge my fellow practitioners to work conscientiously . 
may I suggest at the same time that the Ministry might weij 
make our work less dreary and at the same time more usefy} 
were it to think less in the form of Regulations and Orders 
and more in the form of suggestions for our guidance ang 
encouragement? But to do the Ministry justice one hag 
already to note a movement in this direction. How many of 
the general crowd of panel doctors know of the existence of 
the Inquiry into Rheumatic Diseases in Insured Persons—an 
inquiry which is being conducted by the Ministry with the 
aid of a few score of panel doctors who have volunteered for 
observation work and to keep records? I may be an optimist, 
but I feel convinced that there are hundreds of my colleagues 
who had they been approached in this matter would have 
been glad to join in—men whose services would have greatly 
enhanced the value of this inquiry. One cannot doubt, how. 
ever, that there is in the profession acertain type of man who 
would have resented the suggestion as being another attempt 
to get something for nothing out of the ‘panel doctor. The 
sole desire of this individual is to doas little as possible for the 
money he gets. He isa nuisance because he is always there 
to compromise us in the eyes of those who are ready and 
willing to be deceived. What a pity he ever strayed into 
medicine! He clearly mistook his calling. His instinct is 
that of the tradesman, and he might have attained a sort of 
happiness as a successful butter merchant or a far-seeing - 
horse dealer. His ideas are certainly not those usually 
associated with one’s conception of the good physician. be 

May I take this opportunity to hint to the Ministry, apropos 
of the rheumatism inquiry, that the scope of the inquiry 
might with advantage be vastly extended, and that it should 
embrace a period of not less than three years? Further, may 
I advocate similar investigations in other fields? Perhaps the 
Ministry has in contemplation some such scheme. If so, it 
ought now to be maturing its plans for next year. If 1 am 
mistaken in my optimism and the profession falls short in the 
matter, then at least we shall know where we stand. The 
Ministry, and the public too, will know where we stand, and 
will not be slow to apply the remedy. 

A doctor financially embarrassed of course cannot be 
expected to do good work. He may indeed be a great danger 
to his patients, but a doctor without honour is a greater danger 
still.—I am, etc., 


Brighton, Oct. 10th. CHARLES FRASER. 


Insurance Medical Practice. 


S1rR,—From time to time and almust daily we see in the lay 
press statements that panel patients do not receive as much 
and as careful medical attention as is given to private 
patients ; these statements are almost always made by 
chairmen of approved societies. If they are true, which 
I deny, the remedy suggested by those who make them is an 
amusing one—namely, ‘pay the panel doctor less.’’ Now, . 
if the statements were true, would reducing the panel 
doctor’s pay make him any more anxious to increase his 
attention to his patients? Asa matter of fact, for the small 
sum he pays, the panel patient gets considerably more than 
he ought. First, he gets the doctor’s attention, and surely 
we have our brains in action just as much when seeing 4 
panel patient as when seeing a private patient. Secondly, he 
gets the very best drugs (if the chemist is honest, and all I 
have had to do with have been so); not only does he get his 
medicine, but he is entitled to numerous things which the 
private patient has to pay extra for—for example, cod-liver oil 
and malt, lysol, dressings, etc. In many cases a panel patient 
gets more visits when ill than a private patient, for the reasou 
that many private patients simply will not Jet you pay them 
proper attention on account of the expense. It is certainly 
not advisable to neglect panel patients, and have as a r 
to give them more attendance; to speak plainly, it pays to 
get them well quickly and off the list. When anybody abuses 
anyone or anything there is always a hidden reason which 
he does not advertise; in this case the approved societies 
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— 

: the money for themselves. With a little 
went ould vention thins they want the panel doctor’s 
= If the doctor is underpaid and does not in consequence 
ye - his patients well, the approved societies will have to 
pe out millions of pounds in benefit to sick people which 
a pe saved with an efficient medical service. It will pay 
the approved societies best to make panel practice so satis- 
factory that the best medical men are in charge who will 

mes these patients quickly and save the societies paying out 
woek after week benefit to people who if they had a better 
doctor would be well in a few days.—I am, etc., 


Leytonstone, Oct. 22nd. ARTHUR T. ToDD- WHITE. 


The Annual Representative Meeting and the 
Insurance Act. ; 

gir,—I do not hope that the public generally will concern 
itself with the resolutions of the Annual Representative 
Meeting, but I am very sure that people interested in the 
administration of the Insurance Acts will quote them if they 
suit their purpose; and the official reference thereto (SUPPLE- 
MENT, p. 152, par. 2) is liable to mislead without the context. 

What the Committee asked us to assert was that the Act 
has been so successful as to justify the exteusion of a system 
which ‘treats employed persons as a fixed, separate, and 
lower caste, who must not themselves dispose of the margin 
of their small wages.’’ Happily the meeting would not do 
that; instead ‘they voted an aniendment which admits of 
voluntaryism—a very different thing, with all deference to 
the gentlemen responsible for the notice in Section 16 (p. 116 
of the SUPPLEMENT). 

As a fact, the Leith motion for an inquiry into the effect of 
the Act, which was substantially the same as that which had 
twice been submitted by my Division, won much more 
support than ever before. Men told me that they voted 
unwillingly against it, in accordance with the instructions 
from Divisions which had not heard the argument; others, as 
I hear, voted against it in haste and repented at leisure; 
and Iam inclined to think that had any other man moved 
the original motion, the amendment for an inquiry would 
have passed. 

One hates to oppose Dr. Brackenbury, who has worked so 
devotedly for what he considers our interests. But he must 
have felt the weakness of his case. He could not else have 
urged us to vote for this measure, lest worse befall us. Such 
a plea was unworthy of him as of us. It is an indignity to 
propose that in voting on a measure, profoundly revolutionary, 
which violently thrusts back a huge class from the condition 
of contract which it has slowly and painfully won into the 
degradat:on of status, educated men should be guided solely 
by its reaction on their own lives. 

In the Sociological Section there was—and notably in Dr. 
Wynne’s paper—much implicit disapproval of the methcds 
of the Act. The chief organ of the approved societies imme- 
diately afterwards was declaiming against its ‘‘ pauper taint.” 
Only last week a high official in the Ministry of Health stated 
that he considered the subsidy from taxation a blot on the 
scheme, an a fortiori condemnation of a system of taxation 
of individuals picked out specially from their fellows because 
they have to employ labour, not more invidious in its aim 
than futile in its results. I had hoped, but had not time, to 
read a letter from a labour leader at that meeting, pointing 
out the growing feeling among thoughtful labour men in 
favour of voluntaryism. 

Everything points to a coming reaction against the Act, 
and the moral of the amendment to the Committee’s resolution 


is that that growing feeling amongst the public is filtering 


through, if s!owly, to the profession.—I am, etc., 
Rayleigh, Essex, Oct. 15th. B, BASKETT. 


and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. : 
THE following announcements are notified by the Admiralty : Surgeon 
Commanders A. T. Rivers to the Calcutta, and as Fleet Medical -Ofticer 
on Staff of Commander-in-Chiéf, North America and West Indies 
Station, H.M. Langdale to the Cyclops, A“G..Malcolm to the Triad. 
Surgeon Lieutenants to be Surgeon L'eutenant Commanders: O. J. M. 
K-rfigan, J. J. Carrol, C. N. Rate iffe. _ 
P.J. Maguire has entered as Surgeon Lieutenant and has been appointed 
to R.N. Hospital, Haslar, for course. . 


ROYAL ARMY MEDICAL CORPS. 


Captain J. R. N. Warburton, M.C., is seconded for service with the 
Egyptian Army, 


ROYAL AIR FORCE M®DICAL SERVICE. 
The following are granted short service commissions as Flight Lieu- 
tenants with effect from, and with seniority of the dates indicated : 
F, E. Johnson (September 39th), 8. G. J. McCullagh (October 4th). 


INDIAN MEDICAL SERVICE. 
Major T. A. Hughes, M.D., has been granted combined leave for one 
year in addition to the College vacation from July 16th to October Ist. 


Lieut.-Colonel W. R. Battye, D.S.C., an Agency Surgeon, has been: 


granted leave onaverage nay for six months, with effect from July 27th. 
Lieut.-Colonel C. B. McConagiy, an Agency Surgeon, has been appointed 

to be Administrative Medica! Officer, Central India, in addition to his 

duties as Agency Surgeon, Bhopa!, with effect from July 27th 
Lieut.-Colonel G. D. Franklin, O.B.E., 1.MS., an. Agency Surgeon, has 

been posted as Residency Surgeon, Indore, with charge of the appoint- 

ments of Agency Surgeon in the Southern States of Central India, and 

ina Central India Agency Jail, Indore, with effect from 
uly 


TERRITORIAL ARMY. 
Royat ARMy MEDICAL Corps. 

Lieut.-Colonel E. T. Burke, D.S.O. (late R.A.M.C. Special Reserve’, to be 
Captain with precedence as from April lst, 1915, and relinquishes the 
rank of Lieutenant-Colonel. 

Captain F. T. Rees, M.C., to be Major. 

The following officers have resigned their commissions and retain their 
rank: |.ieut.-Colonel A. H. Vernon, T.D.. with permission to wear the 
prescribed uniform; Lieut.-Colone!l J. MacMillan, D.S.O., M.C., Lieut.- 
Colonel C. M. Kennedy, M.B.E., Major J. C. Grieve, M.C., Major C. J. 
Martin, T.D., with permission to wear the prescribed uniform: Major 
F. E. Stokes, Major T. M. Jamieson, Captain W. A. Milner. 

The following officers, having attained the age limit, are retired, and 
retain their rank except where otherwise stated: Majors J. Scott, T.D.,. 
and is granted the rank of Lieutenant-Colonel with permission to wear 
the prescribed uniform: H.C. Parsons, T.D., and is granted the rank of 
Lieutenant-Colonel: C. A. C.Sme!t,with permission to wear the p: escribed 
uniform; G. Black, T.D., with pe: mission to wear the prescribed uniform ; 
G. R. Wilson, T.D., with permission to wear the prescribed uniform; 
C. Thomson, P. E. Barber, A. A. Martin, with permission to wear the pre- 
scribed uniform; Major . G. Stocker, T.D., with permission to wear ths 
prescribed uniform. Captains and are granted the rank of Major: W. J. 
Richards, H. Connop, C. W. J. Brasher, and C. D. Law, Captains W. H. E. 
Stewart, M.C., E. H. Scholefield, A. H. Davis, H. N. Collier, C. G. Tench, 
J. L. Baskin, P. W. Kent, H. W. Case, R. D. Gawn, A. Silbermann. 

General Hospital.—Captain A. J. Brown from General List to be Captain 
with precedence as from April Ist, 1915. - 

Captain W. I. Cumberlidge relinquishes his commission and retains the 
rank of Captain. 

Captain J. M. Smeaton (late R.A.M.C.) to be Captain, with seniority 
from January 17th, 1919. 


MILITIA. 
Royan Army MEDIcAL Corps. 
Captain P. S. Vickerman, O.B.E., relinquishes his commission and is 
granted the rank of Lieut.-Colonel. 


VACANCIES. 


BIRMINGHAM: MOSELEY HALL CONVALESCENT HosPITAL FOR CHILDREN. 
—Honorary Acting Surgeon. 

BOLINGBROKE HosPiraL, Wandsworth Common, 8.W.— Honorary 
Surgeon. 

BRADFORD: GRASSINGTON SANATORIUM.—Assistant Resident Medical 
Officer. Salary, £250 

BurstEM: Haywoop Hospitau.— Resident Medical Officer (female). 
Salary, £200 per annum. 

Bury St. EpmunDs: West SUFFOLK GENERAL 
House-Surgeon. Salary, £200. 

CuH4RING Cross Hospirau,.W.C.—Assistant Physician. Honorarium, 
£100 per annum. 

City oF LONDON HosPITAL FOR DISEASES OF THE CHEST, Victoria 
Park, E.—House-Physician (male).- Salary, £123 per annum. 

EVELINA HOSPITAL FOR SICK CH'ILDREN, Southwark, S.E.—(1) Physician 
to Out-patients (honorary). (2) House-Physician; salary at the rate of 
£169 per annum. 

Kinc Epwarpb VII WetsH NATIONAL MEMORIAL ASSOCIATION, Cardiif.— 
First Assistant Resident Medical Officer at the North Wales Sana- 
torium, nesr Denbigh. Salary, £400 per annum. 

LEEDS: GENERAL INFIRMARY.—Orthopaedic House-Surgeon. 

LINCOLN: CoUsTY OF THE PARTS OF LINDSEY.—Lady Assistant Medical 
Officer. Salary, £550, rising to £700, and £200 to cover travelling and 
out-of-pocket expenses. 

Lonpon opaTHic HospitaL, Great Ormond Street, W.C.—Patho- 
logist. Saiary, £200 per annum. ’ 

Lonpon Leck Hospitat, 91, Dean Street, W.—Honorary Surgeon to 
Out-patients. 

MANCHESTER AND SALFORD HOSPITAL FOR SKIN DISEASES.— House- 
Surgeon. Salary, £100 per annum. 

MANCHESTER Roya INFIRMARY.—Assistant Surgical Officer at the 
Cental Branch. Salary, £75 per annum. 

MIDDLESBROUGH: NortH ORMESBY HosPITAL. — Assistant House- 
Surgeon. Salary, £150 perannum. .” 

MILLER GENERAL HosriraL, Greenwich Road, S.E.—Resident Casualty 
Officer. Salary, £2c0 per annum. 

NotTTInGHAM GENERAL HospiTav.— Resident Casualty Officer (male). 
Salary at the rate of £250 per annum. 

PADDINGTON GREEN CHILDREN’S HospitaL, W.—(1) Physician to Out- 
patients; (2' Radiologist. 

QUEEN CHARLOTTE’s LyING-In Hospitau, Marylebone Road, N.W.— 
Assistant Resident Medical Officer. Salary £80 per annum, rising to 
£100 on appointment as Senior Resident Medical Otticer. : 

QUEEN MAry’s HOSPITAL FOR THE EAst END, Stratford, E.—Honorary 
Surgeon. 

Royat FREE Hospitau, Gray’s Inn Road, W.C.—Surgical Registrar. 
Salary. £250. 

SouDAN GOVERNMENT MEDICAL DEPARTMENT.—Medical Inspector. Pay 
commencing at £1630 a year, rising to £E1,080, with a further increase 
to £E1,200 after three years in special cases. 

STOCKTON AND THORNABY HospPpiraL.—Junior House-Surgeon. Salary, 
£175 per annum. 

CERTIFYING Factory SURGEON.—The appointment of Certifying Factory 
Surgeon at Mauchline (Ayr) is vacant. ‘ 

This list of vacancies is compiled from our advertisement columns, 

where full particulars will be found. To ensure notice in this 
_ column advertisements must be received not later:than the first 
post on Tuesday morning. 
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SUPPLEMENT To tae 
BRITISH MEDICAL JouRNaL 


Intelligence. 


APPOINTMENTS 


Barnes, Hugh Woodward, M.R.C.S., L.R.C.P., Honorary Surgeon to the 
Victoria Eye and Ear Hospital, Hereford, and Honorary Ophthalmic 
Surgeon to the Hereford General Hospital. 

BROWNIE, W. Barrie, M.D.Glasg., F.R.C.S.Edin., Medical Referee for 
Ophthalmic Cases unier the Workmen’s Compensation Act for County 
Court Circuit No. 3. 

Burr, W. S., M.B., Ch.B.Edin., Ophthalmic House-Surgeon, Derbyshire 
Royal Infirmary. : 

DopwELL, H. B., M.A., B.Ch., Anaesthetist, the Royal Northern Hospital, 
Holloway Road. 

Gisss, Miss N. K., M.R.C.S., L.8.C.P.Lond., Assistant House-Surgeon 
and Casualty Officer, Derbyshire Royal Infirmary. 

Goopson, Bessie, M.B., Ch.B.Leeds, Assistant, Medical Officer of Health, 
Swansea County Borough. 

Lovett, E. R., M.B., B.S.Lond., D.P.H., Assistant Medical Officer of 
Health, Birkenbead Town Couneil. 

PantTine, Laurence C., M.A., M.D., B.Ch.Oxon, M.R.C.P., F.R.C.S., 
ome ma Consulting Surgeon to the St. Austell and District Cottage 

ospita! 

Ropenrts,. C. 8S. Lane, M.S., FRAC. S., Demonstrator of Midwifery, 
St. Bartholomew's Hospital. 

GREEN CHILDREN’S W.2.— House-Physician: 
M.B., Ch.B.Edin.; House-Surgeon: D. 8. Middleton, 

in. 


DIARY OF SOCIETIES AND LECTURES. 


MEDICAL Society oF Lonpon, 1l. Chandos Street, W.!.—Mon., 8.30 p.m., 
Clinical Evening: Exhibi'ion of cases and radiogramis illustrating 
“Tumours of the Abdomen” (excluding tumours of the female 
appendages). 

Norru-East Lonpdon Society, Prince of Wales’s Hospital, 
Tottenbam, N.—Wed., 4.15 p.m.. Mr. H. 
Treatment of Acute Abdominal Disease. 


RoyAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S.W.— ~ 


Thurs., 5 p.m., Bridshaw Lecture by Sir Maurice Craig: Mental 
Symptoms in Phy sical Disease. 

Royat COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C.—Museum Demonstration, Mon., 5 p.m., Professor Shattock: 
Specimens of Foreign Bodies. 

RoyaL Society OF MEDICINE.—Section of Surgery; Wed., 5.30 p.m., 
Presidential Address, Mr. James Berry: The Progress of Surgery 
and the Rise and lal! of Surgical Operations, to be fotlowed by a 
discussion, in which Sir Jobn Bland- utton, Mr. Percy Sargent, and 
Sir John Thomson- Walker will take part. An exhibition of museum 
specimens of tumour; of the lowe jaw will be on view from 430 p.m. 
Section of Lary: gology: Fri., 4p.m., Ca-es. 4.45 p.m., Epidiascope 
Demonstration by Dr. I»win Moore, on operative procedures in the 
treatment of bilateral piralysis of the abdu :tor muscles. Section of 
Anaesthetics: Fri., 8.30 p.m, Dr. Herbert R, Spencer: The Anaes- 
thetization of Patie ts fo- the C assical Caesarean Section, to be 
followed by a discussion. Members of the Section of Obstetrics and 
Gynaecology are specially invited to attend. 


POST-GRADUATE COURSES AND LECTURES. 


ar ig oF MEDICINE. 1, Wimpole Street, W.—Tues., 5 p.m., Dr. 
C. Lakin: Indigestion. At ‘‘hildren’s Clinic, Western General 
Marylebone Koad, N.W., Tir:rs.; 445 p.m., Professor Sir 
William Bayliss: Some Points in the Physiology of Digestion. 
GLAsGow Post-GRADUATE MEDICAL ASSOCIATION, Royal Infirmary.— 
ed., 4.15 pm., Dr J. M. Cowan: Medical Cases. Thur,415p.m., 
Professor Munro Kerr and Dr. Hendry: The Mo:her and the Newborn 
Infant. 


HEREFORD. Division, BRITISH MEDICAL ASSOCIATION, Herefordshire 


General Hospital.—Mon., 3 p.m., Dr. Walter Swayne: Toxaemia of 
Pregnancy.. 

Lonpon Lock Hosp1rat, 91, Dean Street, W.1.—Tues., 2.30 p.m., Mr. 
McDonagh : Microscopic Demonstration of. Leucocytozoon syphilidis, 

MANCHESTER : —— Hospitau.—Thurs., 4.30 p.m., Dr. Arnold 
Renshaw: Diabe 

MANCHESTER 4.15 p.m., Dr. F. Craven Moore: 
‘Jaundice. Fri., 4.15 p.m., Dr. E. 8. Reynolds: Paraplegia. 

NATIONAL HosPrraL FOR DISEASES OF THE HEART, Westmoreland 
Street, W.1.—Mon., 5.30 p.m.; Sir S. Russell-Wells: Diseases of the 
Endocardium. 

HosPrrab FOR THE- PARALYSED AND EPILEPTIC, Queen 
W.C.—Mon , Tues., Thurs., and Fri., 2 p.m., Out-patient Clinics. Mon. 
and Thurs., 12 noon, Dr. Greenfield: Neuropathology. Mon., 
3.30 p.m., Dr. Russell heynolds: X:ray Demonstration. Tues., 
3.30 p.m., Dr. Hewell: Syphilitic Disease of the Nervous System. 
Wed., 3.30 p.m., Mr. L. Paton: Optic a eye Thurs., 3.30 p.m., 
. Dr. Grainger Stewart: Clinical Lecture. Fri., 3.30 p.m., Dr. Collier: 
Aphasia. Operations, Tues. and Fri., 9a.m. 

meme INSTITUTE OF PUBLIC HEALTH, 37; Russell Square, W.C,—Wed., 

Dr. W. M. Feldman: Pre-natal Hysiene and Problems of Maternity 
_and Child Welfare.: 

St. Joun’s HospPrrau FoR DISEASES OF THE SKIN, Leicester Square, W.C. 
—Thurs., 5 p.m., Chesterfie.d Lecture by Dr. W. Griffith: Pathology 
of Skin Diseases. 

Sr. MARYLEBONE GENERAL DIsPENSARY, Welbeck Street, W.— Dr. 
Eric Pritchard: Infant and Child Welfare. Mon., 6 p.m., Physio- 
logy and Pathology of Nutritional Disorders. Thurs., 6 p.m., The 
- Tuberculous Mother and her Child, the Syphilitic Mother and her 
Chi d, and the Management of Difficult Cases. 

SHEFFIELD UNIVERSITY FACULTY OF MEDICINE.—At Jessop Hospital, 
Tues., 3 p.m., Professor Phillips: Puerperal Infection; 4 p.m., Dr. 
Naish: Demonstrati’ n of Cases in Infants. At Royal Hospital, 
3 p.m., Mr. Hay: The Practitioner and the Prevention of Squint; 
4p.m. Mr. Morrell: Modern Methods of Abdominal Examination by 
the Opaque Meal (illustrated'. ~ 

SouTa-WEst LONDON PosT-GRADUATE ASSOCIATION, St. James’s 
Hospital, Ouseley Road, Balham —Thurs., 4 pm.,, Dr, T. 
——— Rheumatoid Arthritis: its Varietios and their 

reatment. 


W. Carson: Preliminary - 


West Lonpon Post-GRADUATE CoLLEGE, Hammersmith, W.—Mon 
4.30p.m., Dr. Saunders: Nephritis in Children and its’ Treatment 
Tues., 4. 290 p.m., Mr. T. Gray: Surgical Aspects of Dy-pepsia. W, 
4.30 p.m., Mr. D. Armour: Surgery of the Pancreas. Thurs.,4.30 p,m. - 
Dr. Legge: Industrial Conditions, Past and Present. Fri., 4 4.30 p. . 
Dr. Owen: Diagnosis of Renal Disease. Sat.,10a.m., Mr Simmonds: 
Orthopaedics. Daivy, 10 a.m to 6 p.m. (Sat., 10am. to 1 D.m,). 
In-patients, Oat-patients, Orerations, Specia! Departments. 


British Medical Association. 


OFFICES AND LIBRARY. 4%, STRAND, LONDON, W.c.2, 


Reference a:.d Lenaing Library. 
THE READING Room, in which books-of reference, periodicals, 
and standard works can be consulted, is open to members 
from 10 a.m. to 6.30 p.m., Saturdays 10 to 2. 


LENDING LIBRARY: Members are entitled to borrow books, 
including current medical works; they will be forwarded. 
if desired, on application to the Librarian, accompanied by 
1s. for each volume for postage and packing. 


Departments. 


SUBSCRIPTIONS and ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate, Westrand, London). 

MEDICAL SECRETARY (Telegrams: Medisecra, Westrand, London), 

Medical Journal (Telegrams: Aitiology, Westrand, 

ndon 

Telephone number for all Departments: Gerrard 2630 (3 lines). 

ScorrisH MEDICAL SECRETARY: 6, Rutland Square, Edinburgh. (Tele 
grams: Associate, Edinburgh. Tel.: 436] Central.) 

IRISH MEDICAL SECRETARY: 16, South Frederick Street,-Dublin. (Tele. - 
grams: Bacillus, Dublin. Tel.: 4737 Dubtin.) . 


Diary ot the Association. 
OcTOBER. ) 

Ashton-under-Lyne Division, Clinical Stamford 
Villa, -talybridge Road, 9 p.m. 

Bath and Bris ot Pranch, Red House, Bath, 8.15 p.m. Discus. 
sion on the Position of the Medical Profession in Relation- 
ship to National '‘ealth Insurance Work, to be opened by © 
the Medical Secretary. 

Buckinghamshire Division, Crown Hotel, Aylesbury, 3 p.m. 

Suffolk Branch, Ipswich. Address by ‘Dr. G. C. Anderson, 
Deptity Medical Secretary, on “ The B. M.A.—its Failings, its 
Achievements, and its Possibilities.” Paper by Sir Henry 
Gauvain on ““Modern Methods in the Conservative Treat- 
ment of Surgical tuberculosis.” 

Bath and Bristol Branch, Swan Hotel, Wells, 3 p.m. 
discussion to that held at Bath on October 27th e 

London: Contract Practice Subcommittee, 2 30 p.m, 

London: Standing Ethical Subcom uittee, 2.30 p.m. 

Croydon Division, Croydon General Hospital. 8. 5 p 

Livision, Annual Meeting, "Hospital, 


North” Middlesex Muay ag Wortley Hall, Seven Sisters Road, 
Finsbury Park, 3.30 p. 
Surrey Branch, Hospital, 8.45 p.m. Address by Mr 
C. Max Page, D.s.0., F.R.C.S., on ** Fractures.” 


NovEMBER. 
Conference between representatives of British Medical 
oo and Society of Medical Officers of Health, 
Plymouth Division, eos Course, South Devon and 
East Cornwall Hospital, 2.30 p.m 
South Essex Division, Southend: B.M.A. lecture by Dr. W. 
Langion Brown 
bar yrs Division: Metropolitan Hospital, Kingsland Road, 9.15 to 
p.m 
Northainptonshire Division. B.M.A. lecture by Dr. Comyns . 
erkeley 
Thurs. London: Insarance Acts Committee, 2.30 p.m. 
Birmingham Branch, Ordinary Meeting 
Croydon D vision Farewell Dinner to Dr. Veitch Clark, Grey- , 
hound Hotel, Croydon, 8 p.m 
Thurs. Joint Meeting of Bromsgrove and Dudley Divisions at Broms- 
grove, 3 p.m. B.M.4. lecture by Sir Frederick Mott, K.B.E., 
F.R.S., on “ Mental Hyg ene. 


Meeting, 


28 Sat. 
31 Tues. 


Similar 


Fri. 


Wed. 
Fri. 


Tues. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and . 
Deaths is 98.,which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, ta order to. 
ensure insertion in the current issue. 


BIRTHS, 

GREENISH.—On 20th October, at Fieet, Hants, to the wife of Harold 
Greenish, M.A.Camb., M.R.C.8., L.R.C.P.—a son. 

PANTON.—On the 18th September, at Ranikhet, India, the wife of Captain 
D. F. Panton, R.A.M.C., of « son. 

ReEEs.—On the 17th October, at 29, Lower Seymour Street, to Dr. and 
Mrs. J. R. Rees (née Hemingway), # daughter. 

WorTHINGTON.—On the 2:nd October, at132. Rye Hill, Newcastle-on-Tyne, 
to = Stanley and Mrs. Worthington—a daughter. 


MARRIAGE. 
CHapMAN—OatILviz.—At All Saints Pro-Cathedral, Shillong, on wae 
tember 26th, by the Right Reverend H. Packenham-Waish, é 
Bishop in Assam, Thomas Mi ne, eldest son of Harry H. Chapman a 
Mrs. hepa. Edinburgh, to Robina, Hannay, elder daughter of 
Colonel W. H. Ogilvie, C.M.G., I.M.S., and Mrs. Ogilvie, Shillong. 


DEATHS. 

Evans.—On 21st October, at 121, Harley Street, London, - w.l, Charles - 
Hotham Evans, F.R.C.S., late ‘Captain R.A.M.C., fourth son of the late 
Evan Evans, M.D., R.N. 

Horr.—On October 14 h. at Cannes, Edward Collett Hort, F.R.0.P.Edw 
the dearly loved husband of Ethel Augusta, and third son of the late 
Fenton John Antony Hort, D.D.Camb. " 


Priptea ana published by tue british Medica! Association at their Ollice, No. 2, Strand, in the Parish of St, Martin-in-the-Fields, in the County of London. 
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